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Editorial 
The Research Attitude 


O an interested observer of current develop- 

ments in nursing, whose travels as a consultant 
afford unusual opportunities for gathering infor- 
mation and impressions, the spread of the research 
attitude throughout the profession seems highly 
significant and promising for the future. Not only 
is organized research making notable progress, but 
many scattered instances indicate an active, posi- 
tive approach to problem-solving in local situations. 
Enthusiastic reports of what is being accomplished 
in improving some procedure or policy, reorganiz- 
ing facilities or services for greater efficiency, or in 
developing an in-service program or a new curric- 
ulum constantly emphasize the use of methods of 
group conference, systematic investigation and 
analysis, planned experimentation, and unpreju- 
diced evaluation of results as the bases for agree- 
ments on the next forward step. 

Nursing Research has given impetus and direc- 
tion to the movement, and has achieved gratifying 
success in its first year, in its unexpectedly large 
subscription list, in the variety and quality of its 
contents, and in the international as well as nation- 
wide recognition it has received. It is more than 
fulfilling the hopes of those who worked for its 
foundation, in both spreading and focusing interest, 
and in promoting better comprehension of scientific 
methods and of the important purposes to be served. 
It is stimulating imaginations and the will to 
thought and action by suggesting to many alert 
minds the range of fruitful inquiry in the field, the 
immediate and practical applicability of methods 
in reported projects to other problems of special 
interest, and the exciting possibilities in greatly 
improved nursing services for the American people. 

Such leadership is essential, with effective or- 
ganization and encouragement of research by the 
profession, to promote continuous improvement of 
skills, maximum reliability and value of results, 
and dissemination, coordination, and appropriate 
utilization of data and conclusions. Another ob- 
vious necessity is the development of expert nurse 
investigators, as emphasized by Dr. Milton Green- 
blatt, in the February 1953 issue of Nursing Re- 
search, through the best possible preparation of 
gifted, highly motivated candidates and the pro- 
vision of stimulating opportunities for growth in 
work with research teams from other disciplines. 

However, the ultimate source of strength and 
vitality for the movement is at the “grass roots” 
of the profession. The more widespread and deep 
the permeation of the spirit of research, the greater 
the possibilities of rapid progress. The develop- 
ment of the actively inquiring mind requires a 
favorable climate. Every hospital and agency, 
school of nursing, or local or state nursing organiza- 
tion that is stimulating individual responsibility 
and initiative for desirable changes, welcoming 
suggestions, and organizing constructive projects 
to test their value, is contributing not only to the 
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solution of particular problems but to the creation 
of a professional environment conducive to the 
emergence of potential research specialists and to 
the development of ideas that may have extensive 
and lasting value. 

As they are increasingly used, the satisfactions 
and excellent results of research methods in arriv- 
ing at policies affecting groups are being realized. 
This procedure is undoubtedly slow in comparison 
with administrative policy-making expressive of 
authoritarian opinion, but the solid success of 
measures that are based on thorough preliminary 
investigation and agreement by all concerned more 
than compensates. Moreover, the accessory bene- 
fits are strikingly apparent in heightened morale, 
enthusiasm over the stimulus and interest of group 
planning, pride in “our” achievement, and eager- 
ness to participate in other projects. 

A large proportion of the problems in nursing 
are social ones involving personnel policies, or-~ 
ganization and management, intergroup and inter- 
personal relationships, effective planning and fi- 
nancing of education, and satisfactory provision 
and distribution of essential services for the public. 
They are also problems in the satisfactory solution 
of which many groups besides nurses are vitally 
concerned. The reorganization of the nursing asso- 
ciations and the explicit policy of inviting lay mem- 
bership and active participation in policy-making 
in national, state, and local leagues by members of 
allied professions and citizen-consumers, have re- 
emphasized the profession’s conception that the 
kind, quality, and availability of nursing services 
and the preparation of personnel to provide those 
services are matters of crucial importance to so- 
ciety. 

The interest, support, and assistance of members 
of other professions for nursing research, both in 
itself and in its relation to social, medical, public 
health, and educational research, are increasingly 
enlisted. Sociologists are making notable con- 
tributions and in some universities many depart- 
ments are actively engaged in state and community 
surveys of needs and resources and in educational 
planning. Some members of medical, psychiatric, 
and public health staffs and hospital administrators 
are not only giving approval and cooperation but 
distinguished leadership. Foundations, public agen- 
cies, and socially-minded individuals and groups 
are providing indispensable aid and encourage- 
ment. 

All members of the nursing profession, in which 
this important and dynamic movement is centered, 
must take pride in what has been accomplished and 
feel not only the desire but the responsibility 
for helping the spread of interest, understanding, 
and active participation within the profession it- 
self, which will ultimately determine the extent of 
progress and the value of results.—MARGARET 
BRIDGMAN. 
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Introduction 


A variety of types of interrelationships have de- 
veloped in this country between schools of nursing, 
hospitals, and colleges and universities in order to 
provide for the education of nurses. In some situa- 
tions, college or university faculty members teach 
such courses as psychology, sociology, bacteriology, 
and chemistry in hospital-controlled schools of 
nursing. No university credit is given. The hospital, 
instead of employing other personnel, arranges to 
utilize the university faculty. In other situations, 
agreements have been reached whereby students 
who have satisfactorily completed the program in 
the school of nursing receive credit toward a degree 
from the university. In these situations, the school 
of nursing is hospital-controlled, the faculty is 
employed by the hospital, and students in the school 
of nursing have no relationship to the university. 
In fact, a school of nursing may have such a re- 
lationship with a number of different colleges or 
universities at the same time. In other situations, 
the school of nursing is a unit in the college or 
university and students in the school are working 
toward a degree in the university. It is only with 
the last type, the collegiate school of nursing, that 
this study is concerned. 

The administrative organization of a collegiate 
school of nursing involves the interrelationships of 
the school, the college or university, and the hos- 
pital utilized as a teaching field. In determination 
of patterns of administrative organization, the col- 
legiate school of nursing has some problems that 
are encountered by any educational unit in a col- 
lege or university. Others, unique to the school of 
nursing, arise, in part, from the fact that students 
in the school of nursing gain clinical experience by 
giving nursing care to hospital patients and thereby 
replace hospital nursing personnel and, in part, 
from the fact that faculty members may be em- 
ployees of the hospital as well as of the college or 
university. 

Patterns of administrative organization which 
have developed in individual situations vary con- 
siderably. A contributing factor is the difference in 
organization patterns of colleges and universities. 
Likewise, the fact that conditions differed in indi- 
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Administrative Organization 
Of Collegiate Schools Of Nursing 


By Frances C. Thielbar 


vidual situations at the time schools of nursing were 
established in the college or university contributes 
to variation in pattern. For example, in some situ- 
ations, an already existing hospital school of nurs- 
ing was taken over by the college or university. 
In others, schools operated by university hos- 
pitals became units in the university rather 
than in the hospital. In a third type of situation, a 
new collegiate school of nursing was established, 
and the hospital whose facilities were to be used 
by the collegiate school closed its own school. 
Fourth, collegiate schools of nursing were estab- 
lished, and then a hospital was sought for use as a 
practice field. Schools originating in the first two 
ways had a close relationship already established 
between the school and the hospital nursing serv- 
ice. In contrast, such a relationship was not present 
in schools which succeeded hospital schools or 
which sought pratice fields. 

Nursing educators have been concerned about 
administrative organization of collegiate schools of 
nursing for some time because, although uniformity 
is neither desirable nor possible, it is questionable 
whether all existing patterns are equally sound. 
As early as 1921 the Committee on Education of 
the National League of Nursing Education reported 
on university schools of nursing (1). Considerable 
emphasis was given to administrative organization. 
In 1928, college and university administrative of- 
ficers as well as nurse administrators of schools of 
nursing held a conference at which one of the 
major topics discussed was types of administrative 
organization (2). Since that time a number of other 
conferences, including a series sponsored by the 
National League of Nursing Education during 
World War II (3), have dealt with the same 
problem. 

Professional organizations have given assistance 
in the form of guiding principles for organization 
and administration of collegiate schools of nursing. 
The “Statement of Policy Concerning Membership” 
of the Association of Collegiate Schools of Nursing 
emphasized administrative organization and has 
been used by institutions reorganizing schools or 
establishing new schools. The Association, in co- 
operation with the National Nursing Council for 
War Service, prepared a pamphlet for the use of 
institutions establishing schools (4). Likewise, 
problems of collegiate schools of nursing are con- 
sidered in the report of the National League of 
Nursing Education Committee to Study Adminis- 
tration of Schools of Nursing (5). 

Several studies have been made of nursing edu- 
cation in colleges and universities. However, in the 
majority, all programs leading to a degree have 
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been included, and no attempt has been made to 
evaluate organizational patterns. One exception 
is a study by Holmes to determine and evaluate 
practices in the mutual relationship between the 
college or university and the school of nursing (6). 
Evaluation was by opinion of a jury. 

No study has come to the attention of the writer 
which points out problems inherent in various 
types of administrative organization of collegiate 
schools of nursing, which evaluates organization 
in terms of effectiveness of the educational pro- 
gram, or which examines patterns of organization 
in the light of generally accepted principles of 
administrative organization. Such a study should 
be of value to colleges and universities considering 
the establishment of schools of nursing and to those 
evaluating present administrative organization. 


STATEMENT OF PURPOSE 


The purpose of this study is to investigate organ- 
izational and administrative relationships of col- 
legiate schools of nursing with a view to determin- 
ing desirable patterns. Judgment is based on (1) 
opinions of individuals associated with schools, (2) 
generally accepted principles concerning admin- 
istrative organization, and (3) selected criteria of 
school excellence. 


SOURCES OF DATA 


Data for the study were secured from 16 col- 
legiate schools of nursing, all of which are units in 
colleges or universities and are not hospital schools 
associated with colleges or universities. The schools 
are all located in the northeastern quarter of the 
United States and are representative of the various 
types of administrative organization of collegiate 
schools. Each school was selected at random from 
those of similar organization pattern. However, the 
group as a whole included both members and non- 
members of the Association of Collegiate Schools 
of Nursing. 


In each school, the administrative head of the 
school and the instructors in medical and surgical 
nursing were interviewed. Likewise, the college or 
university administrative officer to whom the head 
of the school is responsible, the administrator of 
the hospital, and the director of nursing service, in 
cases in which this individual was not also the ad- 
ministrative head of the school, were interviewed. 
From these individuals, information was secured 
concerning administrative organization and prac- 
tices in the various schools, and opinions asked 
about problems with and advantages of the various 
patterns. In addition to information secured through 
interviews, data were obtained from school bulle- 
tins and from questionnaires concerning individual 
background and experience of nurse faculty mem- 
bers in each school, and through a review of nurs- 
ing periodicals to secure information concerning 
faculty contributions to nursing literature. 


METHOD OF PROCEDURE 


Analysis was made of data to determine patterns 
of administrative organization in the 16 collegiate 
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schools of nursing, how specific administrative func- 
tions are carried on in organizations with the vari- 
ous patterns, and what advantages and disadvan- 
tages are identified by individuals interviewed in 
the different situations. Patterns were then exam- 
ined in the light of generally accepted hypotheses 
of administrative organizations. Finally, analysis 
was made to determine whether any relationship 
can be shown between administrative organization 
pattern and the quality of the school program. For 
this purpose, criteria indicating the quality of the 
education program were selected and each type of 
organization pattern was evaluated on the basis of 
these criteria. 


Selection of Criteria 


In selecting criteria, those of accepted validity in 
other educational fields were considered, as well as 
some applicable only to a school of nursing. A num- 
ber used in other fields were rejected for purposes 
of this study because of factors in schools of nursing 
making them difficult to apply. For example, the 
instructional load of the faculty in a school of 
nursing frequently includes activities other than 
classroom instruction in the basic professional cur- 
riculum. In some schools an instructor may partici- 
pate in the advanced professional program and in 
courses for students from affiliating schools. Fac- 
ulty members in some schools hold positions in the 
nursing service and, therefore, the total load is 
affected. The number of students for whose practice 
one instructor is responsible may be as low as five 
or six in one school and as high as forty in another. 
Thus, several variable factors are involved. An 
accurate determination of load would involve in- 
tensive study beyond the scope of the present study. 
Such factors were not used as criteria. Those se- 
lected included (1) competence of the faculty; (2) 
differentiation of curricula for students with differ- 
ent backgrounds; (3) comprehensiveness of the 
curriculum; (4) protection of students from nursing 
service demands; and (5) the use of evaluation 
devices. 

In this study three measures of faculty compe- 
tence are used—educational background, length of 
experience, and contribution to professional litera- 
ture. The educational background of the faculty 
was selected as an index of faculty competence 
since Haggerty demonstrated that there is a “mod- 
erate but significant relationship” (7) between the 
percentage of faculty members holding a doctor’s 
degree and the rating of the institution. The degree 
of correlation between the percentage holding mas- 
ter’s degrees and the rating of the institution is 
lower (8), but is yet high enough to be included 
in data for accreditation (9). 

A second index of faculty competence selected 
was length of experience of the faculty. Experience 
in teaching was selected since the study of the 
North Central Association of Colleges and Second- 
ary Schools showed “that as a measure of institu- 
tional excellence the experience of the faculty in 
college teaching and administration is a factor of 
positive value” (10). In addition, length of expe- 
rience in nursing of nurse faculty members is of 
significance. The basic nursing curriculum prepares 
for first level positions. In the time available in 
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the basic program, only limited experience may be 
secured in the various clinical areas. It is through 
experience that an individual broadens her back- 
ground in an understanding of such factors as vari- 
ations in symptoms, reactions to illness, care and 
treatment, and problems created by illness. An 
instructor with ten years background as a graduate 
nurse should be able to bring more to her students 
than an individual with two years experience. This 
is particularly true of experience in a specific clini- 
cal area. Therefore, analysis was also made of the 
total length of experience of faculty members as 
graduate nurses. 

A third index of faculty competence used was 
the number of publications of the faculty. This was 
selected as an index since it has been established 
as one measure of the excellence of an educational 
institution (11). 

A second criterion used was differentiation of 
curriculums for students with different back- 
grounds. Two indexes of differentiation were used 
—differentiation of programs for degree and di- 
ploma students in the same school, and differentia- 
tion in course content made for students in the 
first and later assignments in medical and surgical 
nursing. 

Degree programs include courses in both general 
education and professional education, or profes- 
sional courses only, for which general education 
courses, usually the equivalent of two academic 
years work, are prerequisite. In diploma programs, 
only professional courses are offered. With the 
possible exception of a few students who already 
hold degrees, students enrolled in diploma programs 
have had insufficient general education to meet 
degree requirements. The minimum such students 
may bring is four years of high school because of 
both university requirements and requirements of 
state boards of nurse examiners which control the 
licensing of nurses. Students with a better educa- 
tional background should be able to carry a differ- 
ent kind of program than those with only high 
school preparation. A broader background should 
provide a better foundation on which to build pro- 
fessional work. Students should likewise have a 
better understanding of study technique. Whereas 
programs leading to a diploma may be set up on a 
junior college level, it is reasonable to expect that 
degree programs be set up on a higher level. There- 
fore, in a school which accepts students with dif- 
ferent backgrounds, some of whom are enrolled 
in programs which lead to a diploma and others in 
those leading to a degree, it is reasonable to expect 
that provision be made for differentiation in con- 
tent of programs. If no differentiation is made, the 
program is set either on a level for degree students 
and, therefore, is too difficult for diploma students, 
or is set on the level of diploma students and is 
too easy for degree students. 

Likewise, if students have experience in medical 
and surgical nursing very early and again later 
in the program, their needs at the two levels are 
different because of differences in background. Dif- 
ferent needs demand different objectives and con- 
tent. Therefore, provision for needs at the two 
levels was selected as a criterion of the effective- 
ness of the program. 
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A third criterion used in the evaluation of pat- 
terns of administrative organization is the compre- 
hensiveness of the curriculum. The educational ef- 
fectiveness of any school obviously depends in a 
large measure upon the effectiveness of the cur- 
riculum and, therefore, an analysis of the curricu- 
lum would provide excellent data upon which to 
base judgments on the educational effectiveness of 
the school. However, since this study deals with 
administrative organization and not with curricu- 
lum, and since considerable time and a detailed 
analysis would be involved in securing adequate 
data, an extensive curriculum study was not at- 
tempted. Certain items relating to the curriculum 
were selected as indexes of the effectiveness of the 
school. Criteria used in selection of these items 
were that they should be capable of objective 
analysis, should be discriminating between better 
and less effective practice, and should be of such 
a type that data could be secured feasibly. 


One index of comprehensiveness of the curricu- 
lum selected is the types of clinical experiences 
offered. Some types of experience are generally 
recognized -as essential in the preparation of stu- 
dents to meet community needs. For example, in- 
struction and experience in medical, surgical, pe- 
diatric, and obstetric nursing are required by law 
or regulations of state boards of nurse examiners 
and are included in the curriculums of all state- 
approved schools of nursing except a few which 
admit only male students. Inclusion of these expe- 
riences, therefore, is not discriminating of effective- 
ness of the program. Other types of experience, 
however, not as universally offered, are believed 
highly desirable, if not essential, in the preparation 
of the student to meet community needs. Commu- 
nity nursing, care of patients in the outpatient de- 
partment, as well as experience in the care of the 
well child in an agency such as a nursery school, 
have been considered highly desirable for some 
time. Nursing educators believe experience in psy- 
chiatric nursing is essential. In 21 states it is re- 
quired or will be required in the near future. Rural 
nursing has recently been receiving increasing 
emphasis. Inclusion of these courses in the curricu- 
lum should, therefore, be an index of the effective- 
ness of the program of the school. 

A second index of comprehensiveness of the 
curriculum is planning for ward instruction, which 
is one means utilized to help students to apply basic 
principles and knowledge to the care of specific 
patients and to meet concrete nursing situations. 
A weakness in some schools of nursing has been 
the lack of planning for this phase of the program, 
with the result that essential content has been 
omitted, has been repeated, or has been unrelated 
to the rest of the teaching program. 

A third index of comprehensiveness of the cur- 
riculum is the emphasis given to the psychological 
and social aspects of nursing care. In recent years 
this has received increasing attention. An under- 
standing of the psychological effect of illness on 
the patient and the effect of an individual’s person- 
ality on his recovery, as well as the ability to adapt 
care according to the psychological needs of the 
patient are essential. Likewise, in order to give 
total nursing care, an understanding is required of 
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the patient as a member of a family and of a com- 
munity. A patient’s recovery and readjustment may 
be affected by factors in the family and community. 
In turn, the patient’s illness may create problems 
for the family. 

The responsibility of the nurse does not end with 
adequate physical management and with adapta- 
tion of care according to individual psychological 
and social needs of the patient. Another essential 
phase of nursing care is patient teaching. A nurse 
should assist the patient to prepare himself for 
living after he leaves the hospital. He must know 
what his physical potentialities and limitations are, 
must have explanation in terms he can understand 
of reasons why symptoms occur, why certain care 
and treatment are necessary, and why readjustment 
must be made in patterns of living, and he must 
understand and accept his own role in reaching his 
maximum health capacity and in maintaining 
health at his maximum level. Therefore, emphasis 
placed on health teaching was selected as a fourth 
index of the comprehensiveness of the curriculum. 

A fourth criterion used was degree of dependence 
upon students for nursing service. It should be 
recognized that in any situation in which students 
are included among the personnel providing nurs- 
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ing care for patients, nursing service will be de- 
pendent upon students to some extent. It is of 
significance to the school, however, whether the de- 
pendence is of such a degree that the educational 
program is jeopardized. Evidence of dependence 
upon student service was sought in the length of 
working week, and in the amount and type of staff- 
ing in wards. The former was selected since the 
danger is always present that the student’s work- 
ing week may be extended to provide additional 
nursing service hours for the hospital. Likewise, 
the number and types of personnel in the wards, 
other than students, should give an index of de- 
pendence upon student service. 

A fifth criterion used in evaluation of patterns of 
administrative organization is the type of evaluation 
program, since evaluation of the extent to which 
objectives have been achieved is essential in any 
good educational program. 


Organization Patterns of Sixteen 
Collegiate Schools of Nursing 


Data are analyzed first to show the general or- 
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Fig. 1. Administrative organizational relationships of a school of nursing which is a primary 
unit in the university, which is located in a university under different control from the hospital 
in which the dean is not director of nursing service, and in which appointments at the instructor 


and ward level are held by different i 
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Fig. 2. Administrative organizational relationships of a school of nursing which is a primary 
unit in the university, which is located in a university under different control from the hospital, 
and in which, except at the assistant director level, dual appointments are held in school and 


nursing service lines. 


ganization patterns in the sixteen schools. Although 
no two patterns are identical, Figures 1, 2, and 3 
are presented to show types of difference in pat- 
tern at crucial points. Second, findings are reported 
concerning allocation to the school of nursing, the 
college or university, and to the hospital, of specific 
administrative functions. Third, an evaluation of 
organization patterns is made on the basis of 
specific criteria for institutional excellence. 
Organization patterns of collegiate schools of 
nursing may be analyzed with respect to the re- 
lationship of the school to the college or university, 
with respect to relationship of boards of control 
of the college or university and of the hospital, and 
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with respect to the relationship of the school to 
the hospital (12). 

In this section the types of patterns found in the 
16 schools are indicated. Problems and advantages 
of each type of pattern are pointed out, and con- 
sonance of patterns with accepted principles of ad- 
ministration organization is indicated. 


RELATIONSHIP OF THE SCHOOL OF NURSING 
TO THE COLLEGE OR UNIVERSITY 


In any collegiate school of nursing, interrelation- 
ship with the college or university occurs in several 
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areas. The nursing unit fits into the general struc- 
tural organization. Faculty are appointed in accord- 
ance with college or university policies and prac- 
tices. Students are students in the school of nursing 
as well as in the college or university. 


Nursing Unit in the General Structure 


The purpose of this section is to show (1) types 
of organizational relationship between the nursing 
unit and the college or university, (2) advantages 
and disadvantages of each type of relationship 
identified by individuals interviewed in the various 
situations, and (3) consonance of various patterns 


of relationship with accepted hypotheses of ad- 
ministrative organization. 

Types of organizational relationship.—The or- 
ganizational relationship of the nursing unit to the 
college or university falls into two major classifica- 
tions: primary and subordinate. Twelve of the 16 
collegiate schools of nursing studied are primary 
units. They are coordinate with other instructional 
units in the college or university and are autonom- 
ous in terms of internal administration. The remain- 
ing 4 are set up as units subordinate to other 
instructional units. Three of the latter are depart- 
ments in medical schools, and 1 is in a school of 
education. 

The position of the individual to whom the ad- 








Board of Control of University 














President 























Dean, School 
of Education 








Dean, School 
of Medicine 


Dean, College 
of Arts 
and Sciences 























Medical Director, Hospital 

















Administrator, Hospital 














Director, School and Nursing Service 














Assistant Director Nursing Education 














Assistant Director Nursing Service 























Nursing Arts 
Instructor 


Science 
Instructor 














Clinical 
Instructor 
(Medicine 

and Surgery) 


Supervisor 
(Medicine and 
Surgery) 


and Supervisor 
(Other 
Clinical Areas) 


























Head Nurse Head Nurse 




















Fig. 3. Administrative organizational relationships of a school of nursing which is a subordi- 
nate unit, which is located in a university which controls the hospital, in which the director 
of the school is director of nursing service, and in which at the instructor-supervisor level 
there are some dual appointments in school and service lines. 
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ministrative head of the school of nursing is direct- 
ly responsible depends upon structural relation- 
ships and local policies. In subordinate units, the 
nursing administrator is responsible to the admin- 
istrative head of the unit in which the school is lo- 
cated. In one of these, however, in practice she con- 
sults directly with the president of the institution. 

In the primary units, the individual to whom the 
administrative head reports is dependent upon 
practice in the college or university. The same 
procedure is followed as for other educational units 
in the same institution. In 4, she reports directly to 
the president or chancellor. It should be noted that 
in one of these situations she also reports to the 
president of a joint administrative board of the uni- 
versity and hospital on any matter relating to budg- 
et. In the remaining 8 situations, the head of the 
school of nursing has direct access to the president 
but, to facilitate administration, she reports to an- 
other officer such as the dean of the college or of 
the university, the vice-president, vice-chancellor, 
or provost. 

In one of the situations in which the school of 
nursing is a subordinate unit, a committee on nurs- 
ing education has been set up in the university or- 
ganization line between the school of nursing and 
the medical school to which it is subordinate. All 
major decisions are referred to this committee, 
which is composed of representation from the hos- 
pital trustees, from the medical school, and from 
the school of nursing. In addition, several ‘women 
who are interested in nursing education are mem- 
bers and the hospital administrator is an ex-officio 
member. A hospital trustee is chairman. 

Opinions concerning organizational relationship. 
—Nursing organizations have indicated that a pri- 
mary division “is the most appropriate form of or- 
ganization for a complete program of nursing edu- 
cation in a university where there are other 
professional schools” and that “in this form of or- 
ganization, the chief administrative officer . . . holds 
a position coordinate with the deans of other profes- 
sional schools” (12). These conditions are not found 
in all schools studied, however. Therefore, opinions 
were sought from administrative heads of the 
schools of nursing concerning desirable organiza- 
tional relationship of the school of nursing to the 
college or university, as well as reasons for opinions. 

Administrative officers and administrative heads 
of schools in the 12 colleges or universities in which 
the school is a primary unit believe the organiza- 
tion is sound. A similar opinion is expressed by one 
administrator of a school which is a subordinate 
unit. On the other hand, the remaining individuals 
interviewed, in situations in which the school is a 
subordinate unit, did not state that they are op- 
posed to a primary relationship in principle, but 
stated that under existing circumstances the sub- 
ordinate relationship is most satisfactory in their 
situations. 

College or university officers and nursing school 
administrators see no advantage in having the 
school of nursing located in another unit and no dis- 
advantage in the primary relationship. They believe 
that, as a subordinate unit, the school would not be 
as free to develop. Policies would be partially de- 
termined by groups not as familiar with the field 
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of nursing education as are nurse faculties. The 
school might easily be hampered financially by di- 
version of funds to the unit to which the school was 
subordinate. Operation of a subordinate unit would 
be as expensive as that of a primary unit, as the 
same number of personnel would be necessary. 
Academically, the university has the same protec- 
tion when the school is a primary unit as it has 
with other units, through integrity of the adminis- 
trative head of the school, approval of the program 
through regular channels, admission of students 
through regular channels, and registration of nurs- 
ing students in courses in other university units. 

Reasons expressed for preferring a subordinate 
relationship under existing circumstances are of 
three types. The first relates to the size of the nurs- 
ing unit. It is believed that an independent small 
unit is not justified. 

A second reason, expressed by both university 
and school of nursing administrators, is a situation 
in which the nursing unit is in a medical school in 
a state university. The state legislature has cut the 
budgets of all units in the university except that 
of the medical school. Since provision for the school 
of nursing was made in the budget of the medical 
school, the budget of the former was not cut. In- 
stead, funds were made available to add two clini- 
cal instructors during one year and three additional 
clinical instructors were provided for in the budget 
for the following year. It is doubted whether any 
woman could have secured the same funds from 
the legislature or whether the legislature would 
have the same friendly attitude to the school of 
nursing as it does to the medical school. 

A third reason for preferring a subordinate rela- 
tionship, expressed by a director of the nursing 
school unit in a school of education, is that nursing 
education has profited from the relationship. The 
nursing faculty is part of a much larger faculty 
group. Opportunity is thus provided in faculty 
meetings to interpret nursing education to the 
larger group. The curriculum must be approved 
by a group which is, in effect, the faculties of the 
school of education and of the liberal arts college. 
The director doubts whether nursing education 
could have reached the same status as a primary 
unit. 

Consonance of patterns with principles of ad- 
ministrative organization—In the relationship to 
the college or university in the group of schools 
studied, three differences in pattern may be identi- 
fied which may be reviewed with respect to con- 
sonance with principles of administrative organiza- 
tion. These include the position of the nursing unit 
as primary or subordinate in the organization pat- 
tern of the educational institution as a whole, the 
position of the individual to whom the administra- 
tive head of the school reports, and the use of a 
committee in the administration of the school. 

Homogeneity is fundamental in any plan of ad- 
ministrative organization. “From top to bottom, the 
group must be unified” (13). One purpose must be 
common to all in the group. Each individual in the 
group must be working toward a common goal. 

In 4 of the schools included in this study, the 
nursing unit is subordinate to two other types of 
units—the school of education and the school of 
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medicine. The purpose of the former is to prepare 
teachers and of the latter to prepare doctors. 
Neither is the same as the purpose of the collegiate 
school of nursing which is to prepare professional 
nurses. It is true that there are some common ele- 
ments in each, particularly in the area of general 
education. However, the differences are greater 
than the likenesses. The clientele of the teacher con- 
sists of students; clients of the nurse and doctor are 
patients. Although both the nurse and the doctor 
are concerned with preventive, curative, and re- 
habilitative aspects of patient care, each has a dis- 
tinct role. The doctor is concerned with diagnosis 
and with prescribing or carrying on therapy. The 
nurse is concerned with the management of the 
patient and his environment on a twenty-four hour 
basis and with teaching in respect to his care. The 
curriculums and the products of the school of nurs- 
ing and the medical school are different. Therefore, 
because of the fact that purposes of the schools of 
nursing, education, and medicine are different, lo- 
cation of a nursing unit in either of the other two 
schools violates the principle of homogeneity. 

In addition, if the group is to be homogeneous 
the administrative officer at the top of the hierarchy 
must not be a layman with respect to the rest of 
the group. This officer should be the one to offer 
creative leadership to the whole unit, which he 
cannot do if he does not have the professional back- 
ground of others in the group. If the nursing unit 
is subordinate to a school of education or of medi- 
cine, the dean of the school of education or of the 
school of medicine is the chief officer in the hier- 
archy. He, a layman with respect to nursing, is in 
the position of top leadership for the nursing unit. 
Therefore, subordination of the nursing unit to an- 
other unit also violates the principle of homogeneity 
because it places a layman in the position of top 
administrative officer. 

It should be noted that subordination of the nurs- 
ing unit to another unit is not the same as the or- 
ganization of several units in a division such as that 
of medical affairs. In a large university the num- 
ber of primary units may become so large that the 
number of administrative heads of units reporting 
to the chief administrative officer violates the prin- 
ciple of span of control. In this type of situation, the 
span of control of the chief administrative officer 
is limited by the grouping of units under assistants. 
These assistants are not part of the individual units, 
and, therefore, the homogeneity of the units is not 
disturbed. 

A second difference in the pattern of relation- 
ship of the school to the college or university is the 
position of the individual to whom the administra- 
tive head of the school reports. In considering the 
relationship of the two positions an important fac- 
tor is the clarity of definition of channels of com- 
munication. In a hierarchal form of organization, 
the line of command from top to bottom must be 
clearly defined so that individuals at each level re- 
port directly to the individual at the level above. 


Organization patterns of the group of schools 
studied are, in general, in accord with this prin- 
ciple. In the primary units, the administrative head 
of the school reports to the chief administrative 
officer of the college or university, to an assistant 
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such as the dean of the college or university to 
whom is delegated responsibility for administration 
of all educational units, or to an assistant delegated 
with responsibility for administration of selected 
educational units. Likewise, administrative heads 
of subordinate units located in medical schools re- 
port to the dean of the medical school. 

It should be noted, however, that, in operation, 
the line is not clear in the situation in which the 
nursing unit is part of the school of education. Al- 
though the administrative head of the nursing unit 
is, in theory, responsible to the administrative head 
of the school of education, in practice, this indi- 
vidual is frequently by-passed and the nursing ad- 
ministrator confers directly with the president of 
the university. Therefore, to a considerable extent 
the nursing unit is operating as a primary unit. 

Although at present the practice is apparently 
working to the satisfaction of all concerned, it nev- 
ertheless violates good administrative practice. The 
administrator of the educational unit is in a pre- 
carious position. He is delegated with responsibility 
for the administration of the total unit but, with 
respect to nursing, authority is frequently taken 
from him. He is merely notified of decisions. Such a 
situation might well lead to major conflicts. If it is 
necessary, because of local conditions, for the nurs- 
ing unit to be part of another unit, it would appear 
essential, in light of sound administrative practice, 
to face the fact and operate accordingly. 

A third difference found in the relationship of 
the school of nursing to the college or university, 
in the group of schools studied, is that in some situ- 
ations there is a committee on nursing education in 
the university organization line above the level of 
the administrative head of the nursing unit. (This 
type of committee should not be confused with the 
type discussed later which is set up for the purpose 
of coordinating activities of the school of nursing 
and the hospital.) This committee on nursing edu- 
cation has the power to pass on all policies pertain- 
ing to the school, and, therefore, serves the same 
purpose as an executive committee of the faculty 
found in several schools. Although the committee 
is in the university organization line a large pro- 
portion of the membership represents the hospital. 
The only faculty representative is the administra- 
tive head of the school. In the light of the principle 
of homogeneity such a committee is unsound. A 
group in a key position with respect to determining 
educational practices has a considerable number of 
hospital representatives. Such individuals have a 
vested interest in the hospital and in matters which 
affect the hospital cannot help but be biased in de- 
cisions. Their purpose is basically concerned with 
hospital rather than school interests. 


Faculty 


Academic rank accorded faculty in similar posi- 
tions by 15 of the colleges and universities studied 
differs, as does the type of positions for which 
faculty status is given. One college does not give 
academic rank. In this section, an analysis is made 
of ranks given the administrative head of the school, 
the heads of various nursing arts departments, and 
of the faculty in the science areas. The rank given 
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nursing service personnel is discussed in connection 
with the study of the relationship of the school to 
the nursing service. 

Ten of the administrative heads of schools of 
nursing hold the rank of professor, 3 are associate 
professors, and 2 are assistant professors. Heads of 
schools which are primary units in the college or 
university usually hold higher ranks than do heads 
of schools which are subordinate units. Whereas 
the rank of full professor is held by 9 of the 12 
heads of primary units, it is held by the head of 
only 1 of the 4 subordinate units. The 2 colleges in 
which heads of primary units are not given full 
professional rank are both under religious control. 

Rank for the introductory nursing arts instructor 
varies from graduate assistant to associate profes- 
sor; for instructors in medical and surgical nursing, 
it ranges from graduate assistant to full professor. 
The majority of individuals responsible for nursing 
arts courses are instructors or assistant professors. 
In an individual school the rank of heads of differ- 
ent departments may vary with the preparation 
and experience of the faculty members. 

For instruction in courses in the natural sciences, 
nursing school personnel are employed in only 4 of 
the schools. Academic rank of the individuals 
teaching these courses ranges from instructor to 
professor. In the remaining 12 schools, faculty 
members from other units in the college or uni- 
versity give instruction in the natural sciences. 

Two factors in relation to academic rank merit 
attention in a study of administrative organiza- 
tion] relationships. First, the status created by aca- 
demic rank is of importance to the nursing unit 
both within and outside of the educational institu- 
tion, since rank is a symbol of prestige within the 
organization. If administrative heads of educational 
units in a given institution customarily hold the 
rank of professor but the head of the nursing unit 
does not, the implication is either that the admin- 
istrative head of the nursing unit does not have 
qualifications comparable to those of heads of other 
units or that, in the institution as a whole, the field 
of nursing education does not have the same aca- 
demic respectability as do other fields. Either infer- 
ence has a deleterious effect upon the prestige of 
the nursing unit. 

Second, withholding of academic rank, because 
qualifications of nurse faculty members are not 
comparable to those of faculty in other units, is an 
admission that such individuals do not meet insti- 
tutional standards. Employment of such individuals 
is a reflection upon the educational institution since 
its degree is conferred upon students for work car- 
ried on under the direction of individuals with sub- 
standard qualifications. The college or university 
which assumes responsibility for establishing a 
school of nursing has an obligation to insure that 
faculty qualifications meet its standards and then, 
in order to give the nursing unit the same prestige 
as other units, it should confer academic rank com- 
parable to that in other units. 


Students 


Students in all 16 schools of nursing are regular 
students in the college or university with the same 
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rights and privileges as students in other depart- 
ments and schools. However, there is variation 
among the schools in the types and length of pro- 
grams in which students are enrolled, degrees to- 
ward which they are working, and in numbers in 
the basic professional program. 

Although students are enrolled in advanced pro- 
fessional programs in 8 of the 16 schools studied, 
students in such programs are not considered since 
this study is concerned with schools offering the 
basic professional curriculum. 

In the majority of schools, students are enrolled 
only in programs leading to a degree. Four schools, 
however, accept students who are working toward 
a diploma as well as those who are working toward 
a degree. The diploma students may be admitted to 
the school of nursing upon completion of high 
school. 

Seven of the 16 schools of nursing offer only the 
professional portion of the program. Students 
working toward a degree in 6 of these schools are 
admitted to the school after completion of two 
years of general education, and in the seventh, 
after four years. In the remaining 9 schools students 
are admitted directly from high school. They are 
enrolled in combined general and professional edu- 
cational programs which vary in length from four 
to five years. 

The number of students enrolled in the schools 
studied varies considerably. It should be recognized 
that comparable data cannot be secured for the 
group of schools since some admit only students in 
the professional part of the program while others 
admit pre-professional students as well. In addi- 
tion, the length of the combined program in some 
schools is four years and in others five. In each 
group the range is wide. For example, in the group 
offering only the professional degree program one 
school has 77 students and another 141. In the 
group offering a four-year combined program one 
school has 41 students, another 179. Likewise, 
schools vary in the proportion of degree and 
diploma students. Whereas one has 2 degree and 
130 diploma students, another has 86 degree and 
28 diploma students. 


RELATIONSHIP OF THE COLLEGE OR UNIVER- 
SITY TO THE HOSPITAL 


Problems of colleges or universities operating a 
school of nursing differ with respect to relationships 
to the hospital used as a teaching field. The purpose 
of this section is to show what the relationships are 
in the group studied, the problems associated with 
various types of relationships, as well as the con- 
sonance of patterns with principles of administra- 
tive organization. 

Only the relationship of the college or university 
with the hospital utilized for the major portion of 
clinical experience is considered. Athough some 
schools of nursing utilize an additional hospital or 
hospitals in a specific clinical area such as pedia- 
trics or psychiatry, the relationship is no different 
for the collegiate than for the hospital school. 
Therefore, such a relationship was not studied. 

Boards of control of colleges or universities con- 
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ducting schools of nursing studied have two types 
of relationship with the boards of control of hos- 
pitals. In 4 of the 16 schools studied, one board 
operates both the hospital and the college or uni- 
versity. In 11, the college or university and the 
hospital each has its own board of control. One 
university uses two hospitals: one under university 
control and one under an independent board of 
control. 

One university has a unique relationship with 
the hospital used as a teaching field for both the 
school of nursing and the school of medicine. A 
joint administrative board, composed of representa- 
tives of the boards of control of both the univer- 
sity and the hospital, has been set up with a full 
time administrative officer whose title is president. 
The university retains control of all purely educa- 
tional activities, and the hospital of all non-educa- 
tional activities. Areas in which interests of the 
university and hospital overlap, such as finance and 
selection of personnel, come under the jurisdiction 
of the joint board. 

Some form of written statement defines college 
or university and hospital relations in all situations 
except 3 in which the same board operates both 
the hospital and the university. Formal contractual 
agreements define relationships of 10 colleges or 
universities with hospitals utilized by the school of 
nursing. Eight of the 10 are operated by a board of 
control different from that of the hospital. Two are 
under the same religious control. The city charter 
defines the areas of responsibility of 1 university 
and hospital. Bases of agreements in other situa- 
tions are a letter sent to the hospital at the time 
the relationship was established and minutes of 
early meetings of university, school of nursing, and 
hospital personnel. 

In any enterprise which involves more than one 
individual or group, careful definition of areas of 
responsibility is essential in order to avoid con- 
fusion and conflict. Each group must clearly under- 
stand its prerogatives and obligations. In the ma- 
jority of situations included in this study, definition 
of areas of responsibility is provided by some form 
of written agreement which indicates, on the one 
hand, the area of responsibility of the college or 
university, and on the other, that of the hospital. 
In the light of the problems cited by hospital ad- 
ministrators, it would appear that a crucial area 
is that of finance. 


RELATIONSHIP OF THE SCHOOL OF NURSING 
TO THE HOSPITAL 


Since the school is responsible for the education 
of the student and the student receives a consider- 
able portion of her education through caring for 
patients whose welfare is a hospital responsibility, 
the relationship of the school to the hospital is of 
considerable importance. The relationship is con- 
sidered first in terms of that of the organization 
lines of the school and of the nursing service, and, 
second, in terms of means employed in coordinating 
activities of school and of the hospital. Consonance 
of patterns of organization with principles of ad- 
ministrative organization is then indicated. 
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Relationship of School and Nursing Service 


Or ‘ganization Lines 


The patterns of the organization lines of the 
school of nursing and hospital service are of two 
general types: one in which the organization line 
of the school parallels that of the hospital nursing 
service; and the other, in which lines converge at 
one or more points due to the fact that faculty 
members hold appointments in the nursing service 
of the hospital. However, points at which lines con- 
verge differ in different situations. Crucial points at 
which divergence occurs are (1) in relationship of 
the administrative head of school and the di- 
rector of the hospital nursing service, and (2) in 
interrelationships of instructor, supervisor, head 
nurse, and student. 

Administrative head of the school and director 
of nursing service.—At the level of the administra- 
tive head of the school and the director of nursing 
service, differences in patterns of relationship de- 
pend upon whether one individual holds a dual ap- 
pointment as administrative head of the school and 
director of nursing service or whether the positions 
are held by two different individuals. In 5 of the 16 
schools of nursing, the same individual holds both 
the position of head of the school and that of di- 
rector of nursing service. In the remaining 11 
schools the positions of head of the school and di- 
rector of nursing service are held by two indi- 
viduals. 

All 11 administrative heads of schools and 7 of 
the 10 directors of nursing service prefer separa- 
tion of the positions while all 5 individuals who are 
administrative heads of schools as well as directors 
of nursing service prefer dual appointment. In 
general, hospital administrators and college or uni- 
versity administrative officers prefer the type of re- 
lationship between administrative head of the 
school and director of nursing service which exists 
in the situation in which they are working. 

Reasons for preferring one type of appointment 
or the other vary with the position of the indi- 
vidual expressing an opinion. Nurses who are re- 
sponsible for the administration of the school as 
well as for that of the nursing service prefer a dual 
appointment, first, because they believe the nursing 
school and the nursing service are inseparable and 
must be fused. The interest of both school and serv- 
ice is centered on the patient, service being con- 
cerned with providing his care, and the school with 
providing instruction and experience in his care. 
Good nursing education cannot exist in a poor 
nursing service. 

Second, a dual appointment centers responsibility 
for both school and service in one individual, which 
is of advantage to both. The administrator can see 
the needs and can act in the best interests of each. 
She can go into the wards without inhibitions and 
feels she can have something to say about improv- 
ing standards of patient care, on the one hand, or 
about standards of education on the other. Admin- 
istrators holding dual appointments in the school 
and service admit that activities involved are very 
time-consuming, but they state that assistants may 
be secured so that much of the responsibility for 
both service and school may be delegated to others. 


61 








Reasons given by administrative officers of col- 
leges or universities and by hospital administrators 
for preferring the dual appointment of one indi- 
vidual as administrative head of the school and 
director of nursing service are of three types. One 
is that with such an appointment authority in nurs- 
ing is centralized in one individual. The student in 
the ward has someone in authority to whom to look 
to protect her interests, and the interests of the 
nursing service are also protected. Second, empha- 
sis is not entirely in the direction of the school. In 
order to insure effective functioning with division 
of responsibility, two equally strong people would 
be needed. The third reason is the possibility of 
conflict if two individuals were appointed. With one 
person holding both positions a nursing service 
problem involving students or an educational prob- 
lem involving the nursing service may be cleared 
through one individual. 

The administrative heads of schools who are not 
responsible for nursing service, as well as the ma- 
jority of directors of nursing service, are strongly 
in favor of the division. Responsibility for nursing 
service would necessitate taking time now spent 
in developing and making a place for the school 
and establishing contacts with other departments. 
Administrators of schools state that they would not 
do justice to either nursing service or to the school 
if they were responsible for planning for nursing 
service and the handling of details involved in its 
administration. In addition, dual appointment of 
one individual in the two lines is out of harmony 
with the basic purposes of the two types of func- 
tions involved. The function of a school of nursing 
is educational and, therefore, the school should be 
in an educational institution. Nursing service is a 
service function and should be in a service organi- 
zation. Dual appointments confuse these purposes. 
In addition, necessary preparation, interest, and 
ability required for the two types of positions dif- 
fer. Because of her own background, interest, and 
ability, an individual who is director of both school 
and service tends to emphasize one at the expense 
of the other. 

Although the administrative heads of schools do 
not desire responsibility for nursing service, they 
state that cooperation between those responsible 
for the two functions is essential if the goals of 
both are to be achieved. They agree that coopera- 
tion can be attained. However, the director of nurs- 
ing service must have an understanding of educa- 
tional] objectives and realize that students are in 
the clinical field for educational purposes. On the 
other hand, the administrative head of the school 
must appreciate the problems of the director of 
nursing service. 

Administrative officers of colleges or universities 
who prefer separation of school and service lines at 
the level of the director state it is impossible for 
one individual to be impartial. As a result, either 
nursing service or nursing education suffers. With 
responsibility for only education or for service, an 
individual can more readily identify problems and 
issues than if she were responsible for both. In 
addition, the responsibility of both positions is too 
heavy for one individual. 

Hospital administrators who prefer separation 





question where the allegiance of an individual 
holding a dual appointment might be. They indi- 
cate that divided loyalties are undesirable and fear 
that too much interest might be exhibited toward 
nursing education with only a theoretical interest 
in patient welfare. The director of nursing service, 
they say, should be solely responsible to the hos- 
pital administrator. When both appointments are 
held by the same individual, the hospital adminis- 
trator is always conscious of the university in the 
background. In her capacity as dean of the school, 
the nursing administrator can use the president as 
a lever against the hospital to secure educational 
goals. As a result, the university dictates to the hos- 
pital. In addition, a dual appointment may also be 
detrimental to the school. If nursing service were 
short of personnel, the director might have diffi- 
culty withstanding pressures to use students for 
service purposes. However, emphasis was placed 
upon the fact that the school cannot disregard nurs- 
ing service needs and that it is essential for the 
administrative head of the school to be very fa- 
miliar with and understanding of the situation in 
the nursing service. 

Instructor, supervisor, head nurse, and student. 
—The patterns found in the organizational rela- 
tionships of the instructor in a clinical area, the 
supervisor, the head nurse, and the student fall in- 
to two general groups: those in which organization 
lines are parallel and those in which lines converge. 
Within each group variations occur in the inter- 
relationships. 

At the level of instructor, school and nursing 
service lines are parallel in 12 schools. In 3 of these 
the instructor has the primary responsibility for 
teaching and for supervision of students. She se- 
lects the daily activities of students in the wards, 
assigns the hours students will be in the wards each 
day, and has the primary responsibility for evalua- 
tion of student progress. In addition, she is re- 
sponsible for planning and carrying on organized 
teaching in the ward and for guiding students in 
the preparation of any written assignments. In 
these situations, therefore, the head nurse has only 
limited responsibility for students. 

In 2 of the 12 schools the role of the head nurse is 
reversed. She has the major responsibility for stu- 
dents. During clinical practice, therefore, students 
are essentially in the nursing service line. The head 
nurse assigns activities of students, plans their time, 
and evaluates their progress. In 1 of the 2 schools 
she participates in organized instruction in the 
ward. In both schools, the instructor is in the 
wards only for limited periods and is responsible 
primarily for classroom teaching and for guiding 
students in preparation of written assignments. 

The head nurse and instructor carry joint re- 
sponsibility for the education of students in the 7 
remaining schools in which lines are parallel. In 5 
of these the instructor is responsible for planning 
and carrying on organized teaching in the ward and 
for guiding students in the preparation of written 
assignments. In the remaining 2 schools, although 
the instructor is primarily responsible for ward 
instruction, the head nurse assists in planning of 
the program. In 1, she conducts ward classes. In all 
7, supervision of clinical practice and evaluation 
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of student progress represent joint responsibilities. 

In 4 schools one individual is responsible for 
teaching as well as for supervision of nursing serv- 
ice in the clinical department. Considerable re- 
sponsibility for students is delegated. In 1 of the 
4 schools the instructor-supervisor is responsible 
for planning and conducting organized instruction 
in the ward, but the head nurse is responsible to 
her for other functions in relation to students. In 
2, she has an assistant who is responsible for in- 
struction. The head nurse plans daily assignments 
of students, plans time for clinical practice, and 
evaluates student progress. 

In the remaining situation the instructor-super- 
visor delegates the major responsibility for teach- 
ing to an assistant. The latter spends approximate- 
ly 90 per cent of her time in educational activities 
but does have limited nursing service responsi- 
bility. She has major responsibility for planning 
and carrying on teaching in the ward, has taken 
over planning of daily student assignments, and 
together with the head nurse supervises student 
clinical practice and evaluates student progress. 

In considering the interrelationship of the in- 
structor, supervisor, head nurse, and the student, 
there are two major issues involved: (1) whether 
the instructor should hold a position in the nursing 
line, and (2) the amount of responsibility for stu- 
dent education which should be given the head 
nurse. 

The majority of instructors interviewed in situa- 
tions in which the instructor is not responsible for 
nursing service do not wish to take over nursing 
service responsibility. The primary reason for pre- 
ferring appointment in the school line only is that, 
if any individual is responsible for both education 
and service, solution of problems related to service 
consumes a disproportionate amount of time. Plan- 
ning and carrying on a good teaching program can 
require full time. Supervision of a clinical service 
involves meeting problems which require immedi- 
ate solution. Educational activities may not appear 
to be as urgent and tend to be put off. 

On the other hand, a few instructors and all the 
instructor-supervisors prefer dual appointment in 
the school and nursing service lines because they 
believe better control over student environment 
and activities is provided than with parallel or- 
ganization lines. The head nurse is responsible di- 
rectly or indirectly to one person for both nursing 
service and nursing education. Therefore, the in- 
structor-supervisor is free to utilize for teaching 
whatever she considers desirable without consult- 
ing and gaining permission of a second person. In 
addition, instructor-supervisors believe that they 
have a better knowledge of patients since they have 
a close working relationship with the head nurse. 
They believe head nurses are more apt to keep them 
informed than if they were responsible for educa- 
tion only. Likewise, they believe they have a bet- 
ter working relationship with the medical staff 
since, in their nursing service capacity, they work 
with the staff in the care of patients. They are able 
to capitalize to the advantage of students on this 
relationship. 

Instructors recognize that the points brought out 
by instructor-supervisors are pertinent. On the 
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other hand, they state that if problems associated 
with parallel organization lines are recognized, ef- 
fort can be made to solve them. Control of student 
environment and activity by virtue of authority 
over the head nurse is unnecessary. The same re- 
sults may be achieved through the establishment 
of good cooperative relations. First, responsibilities 
of instructors, supervisors, and head nurses in the 
specific situation must be clearly defined and un- 
derstood by all personnel. An instructor in the 
school line cannot trespass on the prerogatives of 
nursing service personnel. On the other hand, she 
cannot appear aloof or oblivious to nursing service 
problems or give the impression they do not in- 
terest her. She can assist nursing service personnel 
by offering a suggestion or helping to work out a 
solution. Second, the instructor cannot demand 
what she wants. A demand tends to elicit a nega- 
tive reaction. She can state her problem and how 
she would like to solve it. 

Instructors point out that it is just as possible to 
know patients in a parallel type of organization as 
with dual appointment. However, an instructor 
must make an effort to see and talk to patients in 
the ward and to talk to head nurses about patients. 
One instructor says she knows more about patients 
now than she did when she worked in a situation 
where she held a dual appointment. In that situa- 
tion, administrative details consumed so much of 
her time that she had little opportunity to take 
time to talk to patients or to determine good teach- 
ing opportunities available. It is stated that fre- 
quently people must learn to work in a parallel 
organization. They must learn to work cooperative- 
ly and achieve their goals by working with nursing 
service personnel rather than through control by 
authority. The learning process may take as long 
as a year or more. 

Administrative heads of schools and directors of 
nursing service generally hold the same opinion 
toward relation of school and service lines at the 
departmental level as they do to the relationship 
at the level of the head of the school and director of 
nursing service. Reasons given are similar for the 
two levels. 

A number of directors of nursing service point 
out additional reasons for dual appointment at the 
department level. They believe faculty members 
tend to be better prepared than personnel in the 
service line, and better able to see where improve- 
ments can be made in patient care. Since they 
recognize that it is not possible to learn good nurs- 
ing in situations where poor care is given, they do 
more to improve patient care than do individuals 
who are not as well prepared. 


Provisions for Coordination 


It has been noted that one of the major reasons 
given for preference of a dual appointment in 
school and nursing service is that this type of or- 
ganization coordinates the activities of the school 
and hospital nursing service. It has also been noted 
that personnel interviewed believe that close co- 
operative relationships are essential in a parallel 
type of organization if the school and service are 
to function effectively without friction. 
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Three types of formal provision for coordinating 
the work of the school with that of the hospital 
nursing service are found in the group of schools 
studied, in addition to those already noted: the 
first is a joint committee; a second is the appoint- 
ment of the director of the nursing service to the 
executive committee of the school faculty; and the 
third is the appointment of nursing service per- 
sonnel to the school faculty. 

Joint committee.-—Two types of committee are 
found whose purposes are to coordinate activities 
of the school and hospital nursing service. One is 
concerned with over-all policies and problems and 
the other is concerned with coordination at the de- 
partmental level. 

Seven of the 16 schools have set up joint com- 
mittees concerned with over-all inter-school-hos- 
pital relations. Such a committee is found primarily 
in schools in which the administrative head of the 
school does not have responsibility for nursing 
service. On the other hand, it should be noted that 
such a committee is not found in 5 situations in 
which positions of administrative head of the school 
and director of nursing service are held by two in- 
dividuals. However, in 4 of the 5, the functions of 
a committee are carried out informally. In 3 of 
these, school, university, and hospital personnel, in 
chance meetings or by telephone, discuss common 
problems. In the fourth a conference is called when 
necessary. 

The head of the school, the director of nursing 
service, and the hospital administrator are on all 
committees. The remaining members are the same 
in no two schools. 

Opinions of individuals interviewed vary as to 
the effectiveness of a joint committee on school- 
hospital relations. Some believe it is indispensable, 
because it provides opportunity to discuss problems 
of mutual concern. Solutions are reached before 
unsolved problems accumulate and cause a major 
schism between school and hospital. 

In contrast, individuals interviewed in situa- 
tions in which a committee has not been organized 
believe a committee is unnecessary and is a waste 
of time. Problems may be settled at informal meet- 
ings. The head of the nursing unit in one of these 
situations agrees that the committee is not neces- 
sary at present but believes one should be set up 
in order to protect the school after present per- 
sonnel leave. The vice-president who is director of 
the division of medical affairs in another university 
states that the position which he holds makes the 
committee unnecessary. The medical school and 
the school of nursing work together and each uses 
the hospital as a teaching field. When problems 
arise involving any two of the three, representa- 
tives may come in and discuss them. The dean of 
the school of nursing states that this type of or- 
ganization works effectively. 

Another type of committee is found in one situa- 
tion in which organization lines are parallel. A 
committee is set up in each clinical area with the 
faculty head of the department as chairman. Mem- 
bership consists of both faculty and nursing serv- 
ice personnel—supervisors and head nurses. The 
committee functions in several ways. It is con- 
cerned with improving and coordinating nursing 
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techniques used in the hospital and with construct- 
ing and revising course content. Since both school 
and service have concern in these areas both groups 
are used in planning. Personnel in this situation 
believe the committee is indispensable. Nursing 
service personnel who control the clinical practice 
field are given an opportunity to develop an under- 
standing of the objectives of the school. Since they 
are consulted in planning they develop a greater 
interest in students. In this way a desirable at- 
mosphere is created in the field. The school profits 
as well from suggestions made by service personnel. 
Both groups profit from the fact that opportunity 
is given to discuss problems of mutual concern. In 
this situation, the head of clinical departments in 
the school and the director of nursing service are 
members of a commiitee to administer clinical 
courses. The dean of the school is chairman. The 
committee is concerned with over-all policies, and 
functions at this level in the same way as do the 
committees in the clinical departments. 

Appointment of director of nursing service to 
executive committee of the faculty—A _ second 
means of coordinating the work of the school with 
that of the field utilized for clinical teaching is the 
appointment of the director of nursing service to the 
executive committee of the faculty. This practice 
is followed in 4 of the 11 schools in which the ad- 
ministrative head of the school is not director of 
the nursing service. 

Opinions vary as to the advisability of the prac- 
tice. Some administrative heads of schools point 
out that opportunity is provided to secure the 
thinking of an individual in nursing service line 
and to give her background for understanding why 
requests are made. She is, therefore, in a better 
position to evaluate requests. In addition, directors 
of nursing service point out that opportunity is 
provided to interpret nursing service needs to the 
faculty as well as to show problems which sug- 
gested curriculum changes might create for the 
nursing service. 

Heads of schools who oppose including the di- 
rector of service on the committee believe it is 
primarily a faculty committee. It sets policies of 
the school. An individual from outside the faculty 
should not participate in this type of activity. 

Academic recognition given nursing service per- 
sonnel.—Although the pattern of the organization 
lines of school and nursing service may be two par- 
allel lines, in some situations nursing service per- 
sonnel are given appointments in the school. The 
practice is more prevalent in the case of the di- 
rector of nursing service than in that of other per- 
sonnel. Academic rank given directors varies from 
clinical professor to graduate assistant. The one 
most frequently given is associate professor. 

In the colleges and universities two points of 
view are found concerning giving academic recog- 
nition to individuals in the nursing service organi- 
zation line. Some believe that nursing service per- 
sonnel play an essential role in the education of 
students and should, therefore, have recognition. 
One college president points out that recognition 
of the nursing service director is essential because 
of its effect upon attitudes of students. If no recog- 
nition is given, students tend to minimize or ignore 
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her importance in their preparation. Other college 
or university officers as well as school of nursing 
administrators believe that hospital personnel are 
employees of a service, not of an educational insti- 
tution and, therefore, see no reason for giving 
recognition. 

Directors of nursing service have strong convic- 
tions concerning the value to the school of at least 
including names of nursing service personnel in 
the bulletin. They state that the school could not 
exist without the nursing service, and that the atti- 
tude of nursing service personnel has a considerable 
influence upon education. If recognition is given, 
morale is better, personnel tend to identify them- 
selves more with the school and, therefore, they 
tend to cooperate more effectively with the school 
faculty. 


Consonance of Patterns of Organization with 
Principles of Administrative Organization 


In the relationship of the school to the hospital 
nursing service, the basic issue is whether organi- 
zation lines should be parallel or whether one indi- 
vidual should hold a dual appointment in both 
lines. The problem is discussed in this section in 
relation to homogeneity, specialization, span of con- 
trol, unity of command, and coordination. 

Homogeneity.—As it has been indicated earlier 
in this chapter, one of the basic principles of ad- 
ministrative organization concerns homogeneity. 
All individuals in the line must have a common 
purpose. Decision concerning the consonance of 
either type of organizational relationship of the 
school and nursing service is based upon whether 
the school and service have a common purpose or 
whether the purpose of each is distinct. If the pur- 
poses of each are so closely allied that they are in- 
separable, dual appointments are consistent with 
homogeneity and even necessary. If they are differ- 
ent, a parallel type of organization is sound. 

Among individuals interviewed there is a dichot- 
omy in thinking concerning the purposes of the 
school and of the nursing service. Some believe they 
are inseparable. The majority of those interviewed 
believe they are distinct and different. 

Careful consideration shows that purposes 
should be different. The purpose of the nursing 
service is to provide care to patients while that of 
the school should be the preparation of the profes- 
sional nurse. The former is a service agency, the 
latter, educational. It is recognized that although 
the nursing service may exist without the school, 
the school cannot exist without the nursing service. 
Essential in the preparation of the student is ex- 
perience in patient care. Nevertheless, the student 
should not be just another worker. Assignments 
should be controlled. The number of patients for 
whom she may care should be limited. The type 
of patient should be selected. She should be in the 
ward only when adequate supervision is available. 
Experience in care of patients is only one phase of 
her preparation. 

In addition, at any level in either hierarchy, 
purposes of the school and nursing service may con- 
flict. When the number of personnel in the ward is 


OCTOBER 1953 * VOL. 2, NO. 2 


limited the head nurse may be tempted to assign 
activities to students without regard to their edu- 
cational content. If no one else is available for night 
duty the supervisor may well be tempted to assign 
a student, even though she has not had experience 
in the ward in which a night duty nurse is needed 
and is having classes during the day. Likewise, if 
a director of nursing service is also administrative 
head of the school, and personnel in one department 
are limited in number, the temptation is to send 
students to that department regardless of whether 
such experience is needed. 

Therefore, the parallel type of organization is 
more consistent with the principle of homogeneity 
than is the dual type. Parallel organization permits 
a unity of purpose in each line. The effort of each 
individual may be directed to the major purpose 
of the organization. In contrast, any individual with 
a dual appointment must attempt to serve two 
different purposes which may be in conflict. 

Specialization.—Associated with the principle of 
homogeneity is the principle of specialization: ‘‘the 
work of every person in the organization should be 
confined as far as possible to the performance of a 
single leading function” (14). In the light of this 
principle, a parallel type of organization is sounder 
than is one with dual appointments. In the former 
type, school personnel may direct full attention to 
preparation of students, and those in the nursing 
service may direct attention to provision of patient 
care. Consequences of violation of the principle are 
pointed out by individuals interviewed. Time and 
energy are dissipated. 


Span of control.—Although this study is not con- 
cerned with internal organization of the school or 
nursing service, the problem of span of control 
arises in the relationship of the school of nursing 
to the hospital nursing service. The crucial point, 
for purposes of this study, is at the level of the 
head nurse, since in a dual form of organization 
the number of individuals reporting to the indi- 
vidual who is administrative head of the school and 
director of nursing service and to the instructor- 
supervisor is limited by means of appointing as- 
sistants or by combination of units into depart- 
ments. 

A basic principle of administrative organization 
is that “administrative organization should pro- 
vide a limited span of control...” (15). It would 
appear that many of the problems cited by indi- 
viduals who do not believe the head nurse has suf- 
ficient time to engage in teaching and supervision 
of students arise from the fact that she has too 
broad a span of control, even when she has an as- 
sistant. The number of individuals one individual 
may supervise varies with such factors as the 
capacity of the individual, the type of work, and 
the level in the organization (16). “Where the 
work is diversified [and] qualitative, ... one man 
can supervise only a few” (17). 

The work of the head nurse is both diversified 
and qualitative. She is responsible for care given to 
a variety of types of patients by a variety of indi- 
viduals. In addition to maintaining cooperative re- 
lations with individuals in other hospital depart- 
ments such as social workers, dietitians, and 
laboratory technicians, she must work with doctors 
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and develop constructive relationships with pa- 
tients’ families and other visitors. She may be 
responsible for supervision of general duty nurses, 
nursing students, and nursing aides. In addition, 
she is responsible for administration of the ward 
not only during the period she is on duty but also 
for the entire twenty-four hour period. In view of 
the principle of span of control it is readily under- 
standable why the head nurse does not have suf- 
ficient time to participate in ward teaching. There- 
fore, it would appear unsound to include the head 
nurse in the school organization unless personnel 
under her were organized into teams, each with a 
leader. This organization would provide a more 
limited span of control. 

Unity of command.—The principle of unity of 
command is that an individual cannot be respon- 
sible to two people for the same function (18). In 
a dual type of organization no problem arises with 
respect to this principle. The student is responsible 
to the head nurse. The head nurse is responsible to 
the instructor-supervisor, and so on up the line. 
In a parallel type of organization, no problem 
arises in relation to unity of command in an indi- 
vidual line. However, in no situation can problems 
be completely avoided. Even though the lines are 
completely separated above the student they must 
eventually converge with her. She cares for pa- 
tients for whom the nursing service is responsible. 

With a parallel type of organization the only way 
to avoid problems in relation to unity of command 
is (1) to have a very specific definition of areas of 
responsibility of the school and service lines, and 
(2) in areas where responsibilities necessarily 
overlap, to make provision for agreement by both 
school and service as to procedures to follow. 

Coordination.—Coordination is essential in any 
enterprise involving more than one individual. In 
a situation where two enterprises are operating 
side by side, each with its distinct purpose, and 
each influencing the other, coordination is doubly 
necessary. Two types have been identified—co- 
ordination by organization, and coordination by the 
dominance of an idea (19). Both types are found 
in the coordination of the school of nursing with 
the nursing service. 

Coordination by organization is automatically 
provided in the group of schools with dual appoint- 
ments. Authority and responsibility for both the 
school and nursing service are centralized in one 
individual. In situations with parallel organization 
lines, organizational coordination is provided 
through joint committees and appointment of the 
director of the nursing service to the executive 
committee of the faculty. 

Some individuals interviewed believe joint com- 
mittees are unnecessary since they believe that as 
mutual problems arise they may be discussed in 
informal conferences. It should be noted, however, 
that there is a distinct danger in using this means 
alone. “Personal friendship should never be ac- 
cepted in lieu of liaison or confused therewith 
where the latter is necessary to the proper func- 
tioning of two or more agencies” (20). Individuals 
may neglect to get together. A record of decisions 
may not be kept for future reference. All interests 
concerned may not have representation. Joint com- 


66 





mittees are generally accepted as a sound means 
of coordination. Therefore, in a parallel type of 
organization such committees are essential in order 
to provide effective liaison between the two groups. 

Whether the appointment of the director of nurs- 
ing service to the executive committee of the school 
is compatible with sound principles of organization 
depends upon the concept of the homogeneity of 
school and nursing service discussed earlier in 
this section. If it is considered that the two are 
homogeneous such an appointment is sound. On the 
other hand, it should be noted that a confusion in 
purpose may arise. One of the directors admittedly . 
attends executive faculty meetings in order to pro- 
tect the nursing service. It would appear that a 
sounder arrangeemnt would be to provide a joint 
committee to solve problems of mutual concern and 
thereby insure a unity of purpose in the policy- 
forming group of the faculty. 

Coordination by idea has been defined as “the 
development of intelligent singleness of purpose 
in the minds of those who are working together as 
a group, so that each worker will of his own ac- 
cord fit his tools into the whole with skill and en- 
thusiasm” (21). It is obviously essential in a par- 
allel type of organization where joint committees 
may be the only formal means of coordination. 
Committee membership may be limited to a few 
individuals at any one level. The others need to be 
instilled with the purpose of their own organization 
and how they may work together effectively with 
those in the other line. In literature dealing with 
the general principles of organization it is pointed 
out that coordination by idea is more difficult to 
achieve than coordination by organization. Opinions 
of individuals interviewed reflect the same fact. 
Nevertheless, it can be secured. 


Allocation of Responsibility 

for Administrative Functions 

in Sixteen Collegiate Schools 
of Nursing 


Variation is found in patterns of allocation to 
the educational institution, to the school, and to the 
hospital, of responsibility for functions involved in 
the administration of the school. The purpose of 
this section is to show what the patterns are and 
how personnel in the various situations evaluate 
the effectiveness of the patterns of allocation. The 
functions which are considered are administration 
of the budget, administration of the faculty, ad- 
ministration of the curriculum, and administration 
of student personnel services. 


ADMINISTRATION OF THE BUDGET 


A primary consideration in the operation of any 
educational unit is the provision made for the 
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administration of the budget because of the control 
the budget exerts on the execution of any program. 

In the collegiate school of nursing, as in any 
unit, provisions made by the college or university 
are important. However, unlike other units in the 
university, the financial relationship of the school 
of nursing to the hospital must be considered. The 
hospital is a service agency, not an educational in- 
stitution. If the hospital has control over the budget 
there is always danger that service rather than 
educational interests will be given primary con- 
sideration. 

Two of the 16 schools of nursing do not operate 
under a budget. Both are primary units and both 
are under religious control. In the remaining pri- 
mary units, initial responsibility for preparation 
of the budget rests with the administrative head of 
the school. Before the budget is prepared, however, 
she usually consults the appropriate university ad- 
ministrative officer. Budgets for subordinate units 
are submitted with that of the unit in which the 
school of nursing is located. Administrative heads 
of 3 of these schools prepare the budget while the 
head of the fourth submits recommendations only. 
Channels for budget approval depend upon local 
college or university organization but are the same 
for the school of nursing as for other educational 
units. The hospital has no control over the school 
budget in the majority of these situations. However, 
the hospital administrator approves budgets of 2 
of the schools located in medical schools. Budgets 
of 2 primary units are approved by a board or 
committee which has hospital representation, and, 
in one situation, the provost of the university whose 
approval is necessary is a member of the hospital 
board. 

Nursing administrators in all of the primary 
units are satisfied with procedures for budget 
preparation and approval. They prepare the bud- 
gets. Approval in the majority is through univer- 
sity channels only. In the group in which the 
hospital has some control, administrators believe 
school interests are protected. The administrator of 
the unit in the school of education and nursing 
states that the procedure followed is satisfactory. 
Her contacts are directly with the president. The 
director of the school has not changed her recom- 
mendations. 

Opinions of nurse administrators in the units in 
medical schools differ. In 2, the school administra- 
tor believes the school is not handicapped by the 
procedure. However, the administrator of the third 
school is convinced that needs of the school are 
considered after those of the medical school are 
met. She believes that if a separate budget were 
prepared, the fact that funds for the nursing school 
are limited would be more apparent to university 
administrative officers. 

After the budget has been approved, all nursing 
administrators state that they have full control of 
expenditures within the limits that have been set 
by the budget. 


ADMINISTRATION OF THE FACULTY 


Allocation of responsibility for administration of 
the faculty varies according to whether a position 
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is in the school line, in the nursing service line, or 
whether one individual holds a position in both 
lines. For the first type of position, recommendation 
for appointment or promotion is initiated by the 
administrative head of 15 schools and by the ad- 
ministrative head of the school and the dean of the 
medical school in the remaining situation. Approval 
through regular college or university channels only 
is required in 14 schools. The joint administrative 
board of the university and hospital approve ap- 
pointments in one situation and the joint committee 
in the remaining school. In 3 schools, the director of 
nursing service is consulted but approval is not 
essential for appointment. Therefore, in the ma- 
jority of situations, responsibility for appointment 
and promotion to positions in the school line rests 
with the educational institution and the school, and 
not with the hospital. 

For appointments to positions in both the school 
and nursing service, the procedure through school 
and college or university channels is the same as 
for appointments to the school only. The degree of 
responsibility of the hospital varies. In one situa- 
tion, appointment and promotion is a school pre- 
rogative. The hospital administrator is informed 
concerning appointments in some situations in 
which one individual is head of the school and 
nursing service. In others his approval is required. 

Appointment to positions in the nursing service 
line is a nursing service responsibility in all but 2 
of the situations. In one of these, provision is made 
in the contract for approval by the school, and, in 
the other, approval of the joint administrative com- 
mittee in the college and hospital is required for 
key positions. 

Individuals interviewed, in general, did not voice 
problems concerning methods of allocation of re- 
sponsibility for selection and promotion of the 
faculty. They believe, in general, that organization 
lines are followed and that the school and univer- 
sity control purely academic appointments, the 
hospital, purely nursing service appointments, and 
all give approval for dual appointments. 

The majority of the heads of schools are not 
concerned because they do not have more voice in 
selection of nursing service personnel. In some 
situations it is recognized that the quality of nurs- 
ing service is mediocre. However, the majority ex- 
pressed the opinion that the problem is of equal 
concern to directors of service and is not due to low 
standards of nursing service but to shortages in the 
field. At the present time, at least, approval of ap- 
pointments by the schoo] would not improve the 
situation. 

Similarly, the majority of nursing service direc- 
tors and hospital administrators believe faculty 
appointments are primarily the concern of the 
nursing school and the college. Some who are 
not consulted would prefer to be better informed 
about appointments. In contrast, in one situation 
the director of nursing service is considerably con- 
cerned over the fact that school appointees are 
young and inexperienced. In addition to handicaps 
to students, head nurses are at a disadvantage be- 
cause more pressure is placed upon them to super- 
vise and guide students than if instructors were 
better prepared. The director, therefore, would 
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prefer to have some control over school appoint- 
ments. 

As with selection and promotion the procedure 
for allocation of responsibility for remuneration of 
personnel in the 16 collegiate schools of nursing 
depends both upon position in organization lines 
and upon local conditions. 

For positions in the school of nursing organiza-~ 
tion line only, the college or university has financial 
responsibility for salaries. In schools in which 
faculty members also hold nursing service appoint- 
ments, adjustments between school and hospital are 
necessary, such as an arbitrary agreement as to 
which salaries are paid by the school and which by 
the hospital. Individuals do not receive remunera~ 
tion from both the hospital and the university. They 
are either on the university payroll or on that of 
the hospital, but not on both. In situations in which 
nursing service personnel are in the hospital or- 
ganization line only, nursing service salaries are 
met by the hospital. 

Personnel connected with the 16 schools of nurs- 
ing appear satisfied with provisions made for allo- 
cation of responsibility for remuneration of faculty 
members. Salaries of individuals who are primarily 
engaged in instruction are met by the college or 
university, and those of individuals engaged in 
nursing service are met by the hospital. The one 
major problem is to secure an equitable distribution 
of costs of salary of individuals who are in both 
school and nursing service lines. 


ADMINISTRATION OF THE CURRICULUM 


Of significance in the administration of the cur- 
riculum of collegiate schools of nursing is the de- 
gree of responsibility centered in the educational 
institution, freedom of specialists to develop the 
curriculum, and relationships established in over- 
lapping areas of nursing school and hospital. Items 
considered are control and administrative responsi- 
bility for clinical rotation. Allocation of responsi- 
bility for activities concerning students in the ward 
situation is discussed in another section. 

In a typical educational unit, control is provided 
through university channels only. Since a school of 
nursing is closely associated with a hospital, how- 
ever, the latter institution as well as the university 
exerts control in some schools of nursing. Responsi- 
bility for internal administration of the curriculum 
in primary units is largely reserved for the faculty 
of the school. College or university policies which 
apply to other units apply to the school of nursing 
and vary from institution to institution. School re- 
sponsibility varies among the subordinate units. In 
2, the school faculty has responsibility except for 
decisions involving major changes. In 1, all recom- 
mendations concerning changes are brought to a 
committee on nursing education, and in the re- 
maining school, recommendations concerning new 
courses and course revision are brought to the 
faculty of the unit in which the school is located. 

Although considerable responsibility is dele- 
gated to the school faculty, the hospital maintains 
some control over the curriculum, even when the 
school is a primary unit. The amount and measures 


employed vary. Joint appointment in school and 
service organization lines provides one means. In 
5 schools, the director of nursing service is either 
a member of the faculty or of the executive com- 
mittee of the faculty and thereby participates in 
policy formation. The deans of the medical schools 
in which 2 units are located are hospital adminis- 
trators. Policies in a third school are brought to a 
committee which has a large hospital representa- 
tion. Finally, joint committees or the joint admin- 
istrative board approve policies in areas in which 
interests of the school and hospital overlap. 

The interests of the school and nursing service 
inevitably overlap in connection with student clini- 
cal experience. Allocation of responsibility to the 
school or to the nursing service appears to depend 
to a considerable extent upon the activity or func- 
tion involved and upon the amount of instructor 
time available, rather than upon organization pat- 
tern. Clinical rotation of students from department 
to department is a school responsibility in all but 
4 schools. In one situation it is a nursing service re- 
sponsibility, in 1 a joint school and nursing service 
responsibility, and in 2 it is that of faculty rather 
than nursing service in the hospital to which stu- 
dents are sent for experience. 

School personnel believe control over clinical 
rotation is essential because of the importance of 
clinical experience in learning nursing. Continuity 
of experience is essential. An effective teaching 
program cannot be planned if the student is shifted 
from unit to unit or from clinical area to clinical 
area without planning. The fear is expressed that 
unless the school has control and is able to place 
the student according to her educational needs, hos- 
pital personnel will shift her to where the patient 
load happens to be heavy. Nursing educators are 
acutely aware of possible hazards because of the 
frequency with which students have been exploited 
in the past. 

On the other hand, problems involved in respon- 
sibility for clinical rotation cause considerable con- 
cern to directors of nursing service in the group of 
schools studied. Planning for staffing of the hospital 
nursing service is difficult in any situation where 
students are assigned to units on the basis of edu- 
cational needs. This is particularly true in collegi- 
ate schools which usually admit only one class a 
year. A whole class is ready at one time to begin 
care of patients but types of patients for whom 
students are ready to care are limited. The first 
assignment is usually made to medical and surgical 
units only. Therefore, a relatively large number 
of students is brought in to these units at one 
time. It may be necessary to shift personnel who 
have been in the units to other units. After a few 
months students are ready for other experiences. 
Graduate nurses and nonprofessional personnel 
must be brought back to the medical and surgical 
floors. Such shifting is not conducive to a feeling 
of stability or of personal responsibility for a par- 
ticular job and is resented by graduate nurses. 

Directors in the group studied accept the fact 
that this is a problem they must meet and solve. It 
is a nursing service, not a school, problem. In spite 
of the handicaps to the service due to fluctuations 
in numbers of students, directors state adjustments 
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can be made if notification is given in advance of 
the plans of the school. Notification is not given in 
all situations in which only nursing school person- 
nel plan rotations. The nursing service receives 
word of changes in student assignments a short 
time before they take place. A hurried and un- 
desirable shifting of graduate personnel then be- 
comes necessary. 

Directors of nursing service also point out that 
rotations planned by an individual who does not 
have a close contact with the hospital are frequent- 
ly undesirable educationally. Available learning 
experiences are not known and therefore students 
are frequently not assigned to units where they 
might learn the most. 

An arrangement which appears acceptable to 
both school and nursing service is that in which 
school personnel are responsible for making as- 
signments to broad clinical areas. Then, in situations 
with dual appointments, assignments to individual 
ward units are made by instructor-supervisors. In 
situations with parallel organization lines, coopera- 
tive planning is carried out. 


ADMINISTRATION OF STUDENT PERSONNEL 
SERVICES 


In this section the administration of student per- 
sonnel is discussed. Phases considered are admis- 
sion, student health, conduct and discipline, and 
housing and maintenance. Responsibility of the col- 
lege, the school of nursing, and the hospital in re- 
lation to each type of service is included. 


Admission 


Two types of procedure are followed in handling 
applications for admission in the schools studied. 
Approximately half of the schools assemble and 
review credentials, which are then evaluated by 
the admissions office of the college or university. 
In the remaining schools, credentials are first as- 
sembled, reviewed, and evaluated in the college 
or university admissions office and then reviewed 
by the school of nursing. One school is a graduate 
school in the university and as such has control 
of its own admissions. 

Both procedures work effectively since both pro- 
tect the interests cf the university and the school 
of nursing. The final result is the same in either 
case. The important factor is that the school be 
given opportunity to review credentials and to se- 
lect desirable applicants. This opportunity is given 
in all the 9 situations in which the university ad- 
missions office assembles credentials. All report 
that the final decision is the school prerogative. 


Student Health 


Hospital facilities, university facilities, and those 
of schools of nursing are used for student health 
services. Eight schools use hospital facilities either 
because hospitals utilized for clinical experience 
are at a distance from the university so that use 
of university facilities would be impractical, or 
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because of the excellent calibre of hospital person- 
nel. University health services are utilized by 3 of 
the 16 schools. The practice is considered unsatis- 
factory in one of these schools. Four schools main- 
tain a student health service independent of those 
of both the university and hospital. Personnel in 
one of these work very closely with those in uni- 
versity health service. The remaining school uses 
the health service of the collegiate school with 
which it affiliates. 

Financing of hospitalization is provided for in 
several ways in the schools studied. In 8, students 
are required to purchase hospitalization insurance. 
In 1 school, tuition includes provision for hospital- 
ization. In 6, the hospital provides care during 
illness. In the remaining school students receive 
care in the university hospital and “may be charged 
a moderate fee.” 


Conduct and Discipline 


Responsibility for control of personal conduct is 
allocated in a variety of ways in the schools stud- 
ied. In 10, responsibility rests with the school of 
nursing. In 3 of these schools the faculty leave re- 
sponsibility entirely to the students. Student-fac- 
ulty governments have been or are being organized 
in the remaining 7 schools. 

Students in 4 schools are under the same regu- 
lations as apply to students in other educational 
units with the exception that adaptation may be 
made to provide for late and overnight leaves dur- 
ing the week rather than on week ends only. In 1 
of these schools students are under the jurisdiction 
of the women’s student senate. 

Regulation of personal conduct of students in 
the 2 remaining schools is through the hospital 
school of nursing in which collegiate school stud- 
ents receive instruction. 

Both the school of nursing and the hospital are 
concerned with accidents and errors of students in 
the hospital. Concern on the hospital’s part arises 
from the fact that the student cares for patients 
whose welfare is hospital responsibility, while the 
school is interested in educational implications. 
However, in all situations, final decision concerning 
any action to be taken is that of the school. 


Housing and Maintenance 


During the clinical period when students are 
caring for patients in the hospital and are thereby 
making a financial contribution to the hospital, 
maintenance of students is provided by the hospital 
in all situations. In 12 schools, some or all students 
have experience in a public health nursing agency. 
During this period hospitals are not receiving nurs- 
ing service from students. A variety of arrange- 
ments are made which range from provision of 
complete maintenance by the hospital, to the stu- 
dent making her own arrangements. The arrange- 
ment found most frequently is for the hospital to 
provide all maintenance except the noon meal, 
which is paid for by the student. However, finan- 
cial readjustments are desired by a number of 
hospitals. 

Need for allocation of responsibility for super- 
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vision of residence facilities arises because of the 
fact that, with one exception, regular university 
dormitories are not used for student nurses. One 
school uses the facilities of another university 
school. In 9 of the schools responsibility for super- 
vision is centered in the school. In 5 of these no diffi- 
culty in relationship is encountered since the head 
of the school is also director of the nursing service 
of the hospital. In the remaining 4 situations the 
school has control over supervision. All of the 9 
schools in which the school is responsible find the 
arrangement satisfactory, although the administra- 
tive head of one school would like the university 
to take over the residence in order to relieve the 
school of the responsibility. 

The head of the one school in which students 
during the clinical period are housed in university 
domitories finds the arrangement very satisfactory. 
No problems have arisen. The arrangement has the 
advantage of permitting nursing students to live 
and mix socially with students in other fields. 

In 5 schools the responsibility for supervision of 
residence facilities rests with the hospital. Two of 
the hospitals operate schools of nursing and the 
university students are under the supervision of 
the hospital school. The arrangement is considered 
very satisfactory in both situations. In the other 
3, the director of nursing service has primary re- 
sponsibility but works very closely with the stu- 
dent government association. However, the admin- 
istrative head of one school would like to see the 
university assume responsibility for student hous- 
ing and a second is looking forward to the time 
when the school has its own building. 


Evaluation of Patterns of 
Administrative Organization 
in Terms of Criteria of 
School Excellence 


The purpose of this section is to evaluate pat- 
terns of administrative organization on the basis 
of the following criteria: faculty competence, dif- 
ferentiation of curriculums for students with differ- 
ent backgrounds, comprehensiveness of the curric- 
ulum, protection of students from nursing demands, 
and use of evaluation devices. 


FACULTY COMPETENCE 


The three indexes of faculty competence used 
are: preparation of the faculty, experience of the 
faculty, and contributions of the faculty to profes- 
sional literature. 


Preparation of Faculty 


A problem in definition of faculty arises in 
schools of nursing which is not met in other educa- 
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tional fields, due to variation in relationship be- 
tween a school and the nursing service of the 
hospital which the school uses as a practice field. 

Some schools give faculty rank to nursing service 
personnel. Since nursing service personnel tend to 
have less academic preparation than full time fac- 
ulty, the preparation of the faculty as a whole is 
lower in schools where nursing service personnel 
are included than in those where they are not. On 
the other hand, some schools give faculty status 
only to individuals who hold at least a bachelor’s 
degree. Nursing service personnel without degrees 
may give both classroom instruction and instruc- 
tion in the ward but are not members of the faculty. 
In these schools, faculty preparation appears high- 
er than it would if all those engaged in teaching 
were included. However, the important factor, in 
definition of faculty in this section, is whether the 
individual is responsible for instruction rather than 
whether she is accorded faculty status by the col- 
lege or university. Therefore, preparation of indi- 
viduals teaching selected courses was analyzed. 
These selected courses—introductory nursing arts, 
and medical, surgical, pediatric, and obstetric nurs- 
ing—are included in the curriculums of all schools 
of nursing. Preparation of instructors in other 
clinical courses was not included because of lack 
of uniformity in curriculums. Likewise, the prep- 
aration of instructors in courses in biological and 
social sciences was not included since in a number 
of schools these courses are taught by members of 
faculties other than that of the school of nursing. 

Analysis was made of the percentage of faculty 
members with master’s degrees or more, the per- 
centage with bachelor’s degrees but less than mas- 
ter’s, and the percentage with less than a bachelor’s 
degree. Although the North Central study showed 
the relationship between the percentage holding a 
doctor’s degree and the rating of the school is 
higher than that between the percentage holding 
the master’s degree and the rating of the school, 
no attempt was made to determine the percentage 
holding doctor’s degrees due to the fact that the 
number of nurses who hold such degrees is limited. 
The total number in the group of 16 schools is 
only three. 

Two schools confer the degree of Master of 
Nursing for which a bachelor’s degree is prereq- 
uisite. Graduates of these schools are employed 
both in the home schools and in a number of other 
schools included in the study. Such individuals 
were classified as holding only a bachelor’s degree. 
This procedure was followed since the program 
leading to the Master of Nursing is basic profes- 
sional in type while those leading to the master’s 
degrees held by the majority of nursing faculty 
are advanced professional. 

Schools in the lower half of the group, when 
ranked according to the amount of educational 
preparation of the faculty, include a disproportion- 
ate number of schools with certain organizational 
relationships. Three of the 4 schools which are 
subordinate units are in the lower half. All 3 are 
in medical schools. Likewise, in the lower half are 
3 of the 5 schools in which the head of the school is 
also head of the nursing service, as well as all 4 
schools in which the university and hospital are 
under the same control. 
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In order further to contrast the educational 
background of schools with different types of or- 
ganizational relationships, data were regrouped, 
first, according to the percentage of selected faculty 
in each school holding a master’s or higher degree 
and the percentage holding less than a master’s 
degree and, second, according to the percentage 
holding at least a bachelor’s degree and the per- 
centage with less than a bachelor’s degree. For 
each type of organizational relationship, the aver- 
age percentage of instructors holding a master’s or 
higher degree and the percentage holding less than 
a bachelor’s degree was determined. Table 1 shows 
that the group composed of schools which are pri- 
mary units, the group composed of schools which 
are in colleges or universities under different con- 
trol from the hospital, and the group in which the 
positions of administrative head of the school and 
director of nursing service are held by different 
individuals, have a higher percentage of instruc- 
tors with master’s degrees than does the group 
consisting of schools which are subordinate units, 
those which are in colleges or universities under 
the same control as the hospital, and those in which 
the positions of head of the school and director of 
nursing service are held by one person. Subordinate 
units, schools in colleges or universities under dif- 
ferent control from that of the hospital, and those 
in which the head of the school is not director of 
the nursing service have a lower percentage of 
faculty with less than a bachelor’s degree. 

Using the Student t-test,1 an analysis was made 
to determine the statistical significance of these 
data. Data concerning the relationship of the school 
of nursing to the college or university are signifi- 
cant at the 10 percent level when grouped accord- 
ing to the percentage with, and percentage with 
less than, master’s degrees, and also when grouped 
according to the percentage with less than, and 
with at least, a bachelor’s degree. In other words, 
for each of the two groupings there are ten chances 
in one hundred that data are drawn from the same 
sample or ninety chances in one hundred that a 
real difference does exist. For neither of the other 
two types of relationship is the level of significance 
less than ten. Therefore, it cannot be concluded 


*The procedure followed in this and in following com- 
putations is that described in E. F. Lindquist, Statisti- 
cal Analysis in Educational Research. Boston, Hough- 
ton Mifflin Company, 1940. The formula used for 
computing the value of “t” is: 


te | #288) =) 
m + Ms — 2 nm: + ne 


where M; is the mean of the first group, M: is the 
mean of the second group, = 4d,’ is the sum of the 
square of deviations from the mean of the first 
group, =d.’ is the sum of the squares of deviations 
from the mean of the second group, n: is the number 
in the first group and nz is the number in the second 
group. In determining the level of significance, the 
number of degrees of freedom used was df= 
m + ne — 2. Statistical computations are not reported 
since, in this study, the primary consideration is a 
logical interpretation of data. Statistical analysis is 
used only to test generalizations made and the results 
are explained verbally in the text. 


OCTOBER 1953 + VOL. 2, NO. 2 


that there is a significant difference in academic 
preparation of instructors, at accepted levels of 
significance, in schools classified according to these 
types of relationship. On the other hand, it should 
be noted that the evidence suggests there may tend 
to be a relationship between academic preparation 
of faculty and the type of organizational pattern 
that exists. 


Length of Experience 


A second index of faculty competence used is 
the length of experience of faculty as graduate 
nurses and length of experience in teaching. In 
making the analysis the same definition of faculty 
was used as was used with analysis of preparation 
of faculty. 

In the upper half of the schools classified accord- 
ing to length of experience of instructors as nurses, 
fall 1 of the 4 schools in universities under the 
same board as the hospital, one of the 4 subordinate 
units, and 4 of the 5 schools in which the position 
of the administrative head of the school and that 
of director of nursing service are held by the same 
individual. These same characteristics are verified 
for the distribution when the schools are ranked 
according to length of experience of instructors in 
teaching. 

In order to compare the data further, schools 
were classified according to type of organizational 
relationship. For each type an average was secured 
of the number of years experience of instructors, 
in nursing and in teaching. Findings are reported 
in Table 1. 

They indicate that instructors in schools in col- 
leges or universities under different control from 
that of the hospital have a considerably greater 
number of years experience, in nursing and in 
teaching, than do instructors in schools in which 
the educational institution and the hospital are 
under the same board of control. Similarly, the 
number of years of graduate nursing and teaching 
experience of instructors in schools where the posi- 
tions of administrative head of the school and 
director of nursing service are held by the same 
person is considerably greater than that of instruc- 
tors in schools where the two positions are held by 
different persons. 

The average graduate nursing experience of 
instructors in primary units is somewhat longer 
than that of instructors in subordinate units, but 
length of experience in teaching is considerably 
longer. 

Using the t-test it may be concluded with confi- 
dence that the average number of years of graduate 
nursing experience of instructors in schools in 
which one person is both administrative head of 
the school and director of nursing service is longer 
than that of instructors in schools in which the 
positions are held by different individuals. Data 
pertaining to the other two types of organizational 
relationship are inconclusive. However, those for 
the relationship of the college or university to the 
hospital are sufficiently high to state that the 
length of experience of instructors in schools in 
colleges or universities under different control 
from that of the hospital tends to be longer than in 
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Table 1. Educational Background and Average Number of Years Experience of Instructors of Selected Courses in Sixteen 
Collegiate Schools of Nursing Classified According to Types of Organizational Relationship 
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schools in colleges or universities under the same 
control as the hospital. 

When the t-test is applied to data concerning 
length of experience in teaching, it is found that 
those concerning relationship of the school to the 
college or university, and to the hospital, are sig- 
nificant at the 10 percent level, so that it may be 
concluded that faculty in schools which are pri- 
mary units and in schools in which the director of 
the school is director of nursing service tend to have 
longer experience in teaching than do faculty in 
schools with alternative relationships. Data con- 
cerning control are inconclusive. 


Contributions to Professional Journals 


A third index of faculty competence used is the 
contribution of faculty to professional journals. 

Data were secured by checking each issue of 
three nursing periodicals, American Journal of 
Nursing, Public Health Nursing, and Trained Nurse 
and Hospital Review, for the five-year period from 
1945 through 1949. Other recognized nursing pe- 
riodicals were not used since they are publications 
of regional, state, or local organizations and, there- 
fore, faculty in all schools included in the study 
would not have equal chance of contributing, or 
they are publications whose area of interest is 
outside that of individuals in schools of nursing 
and hospital nursing services. 

In the three journals, all articles were identified 
which were prepared by individuals who were fac- 
ulty members in the 16 schools at the time the 
articles were written. Since individuals holding 
positions of director and assistant director of nurs- 
ing service in the hospital are given faculty status 
in some schools but not in others, any articles by in- 


72 


dividuals holding these positions were included re- 
gardless of whether the writers held faculty status. 
Articles by nursing supervisors in the hospital who 
do not hold faculty rank, those by head nurses, staff 
nurses, and students, as well as those by nurses 
such as nurse-anesthetists employed in hospital 
positions outside the nursing service were not in- 
cluded. Articles prepared by committees of national 
nursing organizations were excluded, as were book 
reviews. 

It is recognized that this procedure in securing 
data might be considered to have certain limita- 
tions. The North Central Association study shows 
that the total number of publications of faculty 
members has a higher coefficient of correlation with 
institutional excellence than does the number pro- 
duced in a five-year period and indicates that a 
ten-year period might be preferable to a five-year 
one (23). However, faculty members in some of 
the schools have considerably longer average length 
of experience as graduate nurses and in teaching 
than do others. Therefore, it was decided that use 
of the total list of articles might reflect length of 
experience rather than productivity of the faculty. 
A period longer than five years was not used since 
some of the schools were organized recently, one 
only six years before this study was conducted. 

For each of the 16 schools, the number of faculty 
members was determined. Individuals were in- 
cluded or excluded according to the same criteria 
used in crediting articles to the school. The per- 
centage of faculty contributing articles was deter- 
mined by dividing the number of individuals writ- 
ing articles by the number of faculty members. 
When schools are ranked according to the per- 
centage contributing, the upper half includes only 
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1 of the 4 schools in a college or university under 
the same control as the hospital, 2 of the 4 which 
are subordinate units, and 2 of the 5 in which the 
administrative head of the school is director of 
nursing services. 

Table 2 shows the average percentage of the 
faculty contributing articles when schools are clas- 
sified according to types of organizational relation- 
ships of the schools. The means for alternative 
patterns of organization do not appear to vary 
appreciably, although the mean for schools in col- 
leges or universities under different control from 
that of the hospital is somewhat higher than that 
of schools in colleges or universities under the 
same control as the hospital. 

The t-test was used to determine the significance 
of these data. None are significant at a level lower 
than 40 per cent. It must be concluded that a con- 
siderable element of chance entered into the dis- 
tribution; hence, it cannot be stated that the organ- 
ization pattern of the school has a significant 
relationship at accepted levels to faculty contribu- 
tions to professional journals. 


DIFFERENTIATION IN THE CURRICULUM FOR 
STUDENTS WITH DIFFERENT BACKGROUNDS 


Two indexes of differentiation in the curriculum 
for students with different backgrounds were used: 
differentiation of curriculums for degree and di- 
ploma students, and differentiation of content made 
for students in the first course and the later course 
in medical and surgical nursing. 


Differentiation of Curriculums for Degree 
and Diploma Students 


In the group of 16 schools studied, 4 offer both 
diploma and degree programs. Students in 2 col- 
legiate schools secure instruction and experience in 
clinical nursing in a hospital school and receive the 
same instruction as do hospital school students. 

Analysis was made to determine whether there 
is any difference in organizational relationships 
between, on the one hand, the group of schools 
admitting only degree students and, on the other, 
the groups admitting both degree and diploma stu- 
dents or sending students to hospital schools for 
instruction and experience. Degree students only 
are admitted in 9 of the 12 primary units and in 1 
of the 4 subordinate; in 1 in which the university 
is under the same control as the hospital, and in 8 
of 11 under different control; in 8 of the 11 in which 
the dean of the school is not director of nursing 
service, and in 2 of the 5 in which she holds a dual 
appointment. It would appear that in schools which 
are primary units, which are in colleges or univer- 
sities under different control from that of the 
hospital, and in which the head of the school is not 
director of the nursing service, degree students are 
less apt to receive instruction and clinical experi- 
ence with diploma students than are those in al- 
ternative classifications. 

None of the methods of analysis of variance may 
be utilized with these data. Therefore, the statistical 
significance of the distribution could not be deter- 
mined. 


Table 2. Average Percentage of Faculty Contributing Journal Articles, Mean Rating on Basis of Selected Criteria, and Mean 
Number of Bedside Nursing Hours Provided in Schools Classified According to Types of Organizational Relationship 


























| MEAN RATING ON BASIS OF | 5 
lag] | tla a ldae 
eel: f2 2 | ip2 Hy 

TYPE OF ORGANIZATIONAL RELATIONSHIP 1 § : P i | Hi ete yeah 
Fs 3 _) 3 
Bae TE GB) ind 
Hr re aL 
2 z aig @ 
tk | 
Relationship of school of nursing to college or university | 
STR TNE) AR 2 | ie 12.3 2.75 4.00 3.25 | 2.50 3.98 
Nie, cua it, « Sah we pepiianetn ese: 11.3 2.00 2.25 1.50 | 1.75 3.51 
Relationship of college or university to hospital | 
ae reset ee tt Ue ce S his de cy ss cae tnepeks cacecne 6.3 1.75 2.75 2.00 | 1.50 3.41 
ee Oe a oe ee: 12.2 2.88 3.83 3.18 | 2.73 4.17 
Relationship of school of nursing to hospital | 
"Position of head of school and director of nursing service held by same person..| 10.5 2.80 3.40 2.60 | 2.36 3.97 
Position of head of school and director of nursing service held by different persons) 12.7 2.29 3.64 2.91 | 2.60 3.59 




















OCTOBER 1953 + VOL. 2, NO. 2 


73 








Differentiation in First and Later Assignments 
in Medical and Surgical Nursing 


A second index of differentiation in the curricu- 
lum for students with different backgrounds is that 
made in the first and in later assignments in medi- 
cal and surgical nursing. In 4 of the 16 schools, 
students receive all medical and surgical nursing 
in one block. Therefore, data are based upon prac- 
tices in 12 schools. 

Practices in the schools were analyzed and 
schools were placed in one of four groups. In the 
first, rated 1, were placed schools in which in- 
structors reported little if any differentiation for 
the two groups of students. Policies are not worked 
out concerning different assignments in the wards. 
No plan for instruction in the wards during the 
later assignment has been made. In the second 
group, rated 2, are schools in which careful pro- 
vision is made concerning type of patients assigned. 
Differentiation is made in type of written assign- 
ments. The third group, rated 3, consists of schools 
in which differentiation is made but no plan is 
written. Policies have been set up concerning types 
of patient assignment and type of content to be 
emphasized. Instruction, in addition to that given 
in the first assignment, is on an individual basis. 
Schools in the fourth group were rated 4 and have 
a carefully worked out written plan for the second 
assignment. Type of clinical experience to be pro- 
vided is identified. Students receive instruction in 
the later assignment entirely different from that 
in the first assignment. For each type of relation- 
ship there is considerable scatter in the distribution. 
For example, 2 primary units are in the first group, 
1 is in the second, 2 are in the third, and 3 are in 
the fourth. 

Table 2 shows the mean rating of schools for 
each type of organizational relationship. The mean 
ratings for alternative patterns in each type of 
relationship are close. For example, that for pri- 
mary units is 2.75 and that for subordinate units 
is 2.0. The level of significance for each type of 
relationship was determined. None is below 40 per- 
cent. Therefore, it cannot be stated with confidence 
that schools with any one specific type of organiza- 
tion make better provision for differentiation in 
first and later assignments in medical and surgical 
nursing than do schools with any other type. 


COMPREHENSIVENESS OF THE CURRICULUM 


Indexes of comprehensiveness of the curriculum 
used are the number and types of selected expe- 
riences offered, provisions for planning for ward 
instruction in medical and surgical nursing, em- 
phasis on psychological and social aspects of nurs- 
ing care, and emphasis on health teaching. 


Number and Types of Selected 
Experiences Offered 


Analysis was made of the curriculums of the 16 
collegiate schools of nursing to determine whether 
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communicable disease nursing, including tubercu- 
losis nursing; community nursing; psychiatric 
nursing; rural nursing; care of patients in the out- 
patient department; and experience in the care of 
the well child are offered, and, if so, the length 
of time devoted to each course. 

Curriculums vary in experiences included as well 
as length of time devoted to an individual experi- 
ence. For example, 6 schools do not provide com- 
munity nursing experience for all students. One 
school provides two weeks observation, 6 provide 
eight weeks, 2 give twelve, and 1 gives sixteen 
weeks. In no clinical field has scientific determina- 
tion been made of the amount of experience nec- 
essary to acquire essential understandings, abilities, 
and attitudes. Only recommendations are available. 
However, the same weight cannot be given to two 
weeks observation as can be given to sixteen weeks 
experience. 

Therefore, for each experience the amount of 
time given in the median school was determined. 
Schools were then classified, for each experience, 
according to whether less time, the same amount, 
or more time, is given than in the median school. 
For each school was computed the total number of 
experiences in which less time is devoted than in 
the median school, as well as the total number in 
which more time is devoted than in the median 
school. If experience is not provided for all students 
but is elective, only, the experience was considered 
as not provided. 

Three of the 4 schools which are subordinate 
units in the university and 2 of the 4 in which 
the hospital and university are under the same 
control are in the 50 percent of the schools with 
the greater number of experiences with less time 
than the median school and fewer experiences with 
more time than the median. On the other hand, 3 
of the schools in which the director of nursing 
service is administrative head of the school are in 
the lower half and 2 are in the upper half. 

The data were further analyzed to determine the 
mean rating for schools with each type of organi- 
zational relationships. For this purpose, a numeri- 
cal rating was assigned each school on the basis of 
the number of experiences provided students as 
compared to practice in the median school. Schools 
were then classified according to types of organiza- 
tional relationships and the mean rating for each 
type was determined. Table 2 shows that the mean 
ratings for schools which are primary units and 
for those in colleges or universities under different 
control from that of the hospital are higher than 
are those of subordinate units and of units in col- 
leges or universities under the same control as the 
hospital. Mean ratings of schools classified accord- 
ing to type of relationship of the school to the 
hospital are very similar. 

There is not a significant difference for data con- 
cerning relation of the college or university to the 
hospital and for the relation of the school to the 
hospital. Data for the relation of the school to 
the college or university are significant at a level 
very close to 5 percent. Therefore, it may be con- 
cluded that primary units may provide more time 
in more selected experiences than do subordinate 
units. 
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Planning for Ward Instruction in 
Medical and Surgical Nursing 


A second measure of the comprehensiveness of 
the curriculum used was the planning for ward 
instruction in medical and surgical nursing. 

Provisions made in the 16 schools were analyzed 
and on the basis of provisions made, each school 
was rated. Those which do not have regularly 
scheduled periods of ward instruction in both med- 
ical and surgical nursing were rated 1; those which 
have regularly scheduled conferences but have no 
written statement of content were rated 2; the 
school which had a written plan in one but not the 
other clinical department was rated 3; and those 
which regularly scheduled conferences in both 
medical and surgical nursing and in which the 
content was outlined in writing were rated 4. 

The data were analyzed to determine the mean 
rating of schools with each type of relationship. 
Table 2 shows that schools which are primary units 
and those which are in colleges or universities 
under different control from that of the hospital 
have a considerably higher mean rating than do 
those which are subordinate units and those in 
colleges or universities under the same control as 
the hospital. On the other hand, there is little dif- 
ference between the mean ratings of schools classi- 
fied according to the relation of the school to the 
hospital. 

While data pertaining to the relation of 
the school to the hospital are significant only 
at the 70 percent level, those pertaining to the 
relation of the college or university to the hos- 
pital are significant at the 10 percent level, and 
those pertaining to the relationship of the school 
to the college or university are significant at the 
1 percent level. Therefore, it may be concluded 
with confidence that the schools which are primary 
units have a greater degree of planning for ward 
instruction than do subordinate units. Although 
findings concerning the other two types of rela- 
tionship are inconclusive, schools in colleges or 
universities under different control from that of 
the hospital may have a greater degree of planning 
than do those in colleges or universities under the 
same control. 


Emphasis on Psychological and Social 
Aspects of Nursing Care 


A third index of comprehensiveness of the cur- 
riculum which was used is emphasis on psychologi- 
cal and social aspects of nursing care. 

An analysis was made of data secured from each 
school concerning provisions made for incorporat- 
ing, in the courses in medical and surgical nursing, 
content pertaining to psychological and social as- 
pects of nursing care. Each school was then classi- 
fied as low, medium, or high. Schools in which 
emphasis is placed primarily on etiology, symp- 
tomatology, medical treatment, and physical aspects 
of nursing care, were classified as low. Schools in 
which consideration is given in the organized teach- 
ing program to psychological and social aspects of 
care were classified as medium; care is discussed 
in terms of individual patient needs, and content 
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varies with the patient discussed. In the schools 
classified as high, more specific means are used to 
develop needed attitudes, understandings, and abil- 
ities related to psychological and social aspects of 
care. Concepts which should be developed and 
types of nursing problems frequently met are iden- 
tified and content is based upon them. Written 
study questions have been prepared for students 
to direct thinking to psychological and social as- 
pects of nursing care. Emphasis is placed upon 
application in the care of patients. 

Although schools which are primary units fall 
into all three categories, 8 of the 12 were rated 
high. None of the schools which are subordinate 
units were given that rating. None of the schools in 
which the university and hospital are under the 
same board rated high. However, 6 of the 11 schools 
in which university and hospital are operated by 
different boards were rated high. When schools are 
classified according to whether the positions of the 
head of the school and director of nursing service 
are held by the same or by two individuals, the 
pattern is less clear cut. Of the 11 schools in which 
the head of the school is not director of nursing 
service, 2 were rated low; 3, medium; and 6, high. 
Of the 5 schools in which one individual holds both 
positions, 1 was rated low; 2, medium, and 2, high. 

In order to determine the mean rating for each 
type of organizational relationship, schools rank- 
ing low were rated as 1, those ranking medium 
were rated 2, and those ranking high were rated 3. 
The ratings were then averaged. Findings are 
shown in Table 2. The mean rating for schools 
which are primary units and for those which are 
in colleges or universities under different control 
from that of the hospital are considerably higher 
than those for schools which are subordinate units 
and which are in colleges or universities under the 
same control as the hospital. Mean ratings for 
schools classified according to relationship to the 
hospital are close. 

Although the level of significance of data relat- 
ing to the relationship of the school to the college 
or university is significant only at the 10 percent 
level, those pertaining to the relationship of the 
college or university to the hospital are significant 
at the 2 percent level. Therefore it may be con- 
cluded that while primary units may have a higher 
rating than subordinate units in emphasis on psy- 
chological and social aspects of nursing, schools in 
colleges or universities under different control than 
that of the hospital definitely have a higher rating 
than do those in colleges or universities under the 
same control. 


Emphasis on Health Teaching 


A fourth index of comprehensiveness of the cur- 
riculum used is emphasis on health teaching. 

Data from each of the schools were analyzed to 
determine provisions made for incorporating con- 
tent pertaining to health teaching in courses in 
medical and surgical nursing. Schools were then 
rated 1, 2, 3, or 4 on this item. In schools rated 1, 
students are expected, in written assignments, to 
indicate teaching done. However, instructors did 
not report specific measures to assist students in 
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developing the ability to carry on health teaching. 
In the schools rated 3, emphasis in ward confer- 
ences is given to needs of the patient for health 
teaching. Little emphasis is given to actually carry- 
ing on teaching in practice. In some schools this 
is due to lack of cooperation from medical or nurs- 
ing service staffs. Schools were rated 2, if the 
rating on the basis of one clinical course was 1, and 
the other was 3. Schools rated 4 incorporate health 
teaching content in various ways. Needs of patients 
with various types of conditions are indentified. 
Content pertaining to these needs is included in 
the formal class and ward conferences. In addition, 
students are expected to apply what they have 
learned in the care of patients. Guidance is given 
in the ward situation. In one school, the student’s 
time is deliberately planned so that she will be in 
the ward at times when the number of treatments 
given and the amount of necessary physical care 
are at a minimum. Since she is free from the latter 
types of activities she has an opportunity for teach- 
ing patients. 

The ratings for primary units and for schools 
in colleges or universities under different control 
from that of the hospital are higher than those for 
subordinate units and for those in colleges or uni- 
versities under the same control as the hospital. 
Differences are not significant and, therefore, find- 
ings are inconclusive. 





PROTECTION OF STUDENTS FROM NURSING 
SERVICE DEMANDS 


A fourth criterion used in evaluation of patterns 
of administrative organization in 16 collegiate 
schools of nursing is protection of students from 
nursing service demands. Evidence was sought 
from the length of the working week for students 
as well as from staffing of wards. 

Within each organizational classification there 
appears to be considerable variation in the length 
of working week. For example, in 2 primary units, 
students work over forty-four hours; in 6, they 
work forty-four hours; and, in 4, the length of 
the working week is less than forty-four hours. 

Data were analyzed to determine the mean num- 
ber of hours in a working week in schools in each 
organizational classification. Fer each group of al- 
ternative patterns, means are close. Differences are 
not significant. Therefore, it cannot be concluded 
at usually accepted levels of significance that stu- 
dents in schools with any one type of organization 
pattern work longer hours than those in schools 
with other patterns. 

The index of ward staffing used is the number 
of bedside nursing hours available for each patient 
in a twenty-four hour period, which is determined 
by dividing the total number of hours of personnel 
time by the number of patients in the ward unit. 
Time spent in administration of the unit, time of 
students spent in class, and time of private duty 
nurses as well as any patients receiving care from 
private duty nurses are deducted. It should be rec- 
ognized that this is not a precise measure because 
of the number of variables in different units, such 
as differences in the types of activities in which 
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students may engage at various periods in their 
program, in the proportion of auxiliary nursing 
personnel, and in the conditions of patients. How- 
ever, it is the best measure available and does give 
a reasonably accurate picture of the amount of 
staffing available. 

A copy was secured from each hospital of the 
time slip of one representative medical and one 
representative surgical ward unit for the day on 
which the visit was made. From these time slips the 
number of daily bedside nursing hours available 
for each patient in hospitals utilized by the 16 col- 
legiate schools of nursing was determined. The 
range is from 2.27 to 6.31 in medical units and from 
2.85 to 5.01 in surgical units. 

Data were classified according to organizational 
relationships of the schools. Means for each of the 
two groups of schools in each of the three types of 
classifications are shown in Table 2. Hospitals used 
by schools in colleges or universities under differ- 
ent control from the hospital provide more staffing 
than do those under the same control. The differ- 
ence is significant at the 5 percent level and, there- 
fore, may be accepted with reasonable confidence. 
Differences in the other types of relationship are 
not significant. 


UsE OF EVALUATION DEVICES 


A fifth criterion for evaluation of organization 
patterns in the 16 collegiate schools of nursing is 
the use of evaluation devices by the schools. Infor- 
mation was secured from each school concerning 
devices used to evaluate student progress. 

All schools give written course examinations and, 
in all, provision is made for evaluation of student 
progress in care of patients. Seven of the 16 schools 
use the achievement tests of the National League 
of Nursing Education, which are prepared by ex- 
perts both in evaluation and in the individual 
clinical field. 

Final comprehensive examinations are used in 
3 schools. In the colleges in which 2 of these schools 
are located, final comprehensive examinations cov- 
ering the major field are given in the other college 
departments. The third school gives a comprehen- 
sive examination only to candidates for a master’s 
degree. Other evaluation devices are used in a few 
schools. A practical examination in communicable 
disease nursing is used by 1 school to evaluate 
technique and organization of work. With weak 
students 1 school uses self-evaluation in clinical 
practice. One school has worked out a unique type 
of examination. The student is given a patient’s 
chart. On the basis of a study of the chart and any 
printed or written materials to which she may wish 
to refer, the student answers a series of questions 
designed to determine understanding of the pa- 
tient’s condition; psychological, social, and physical 
factors affecting his condition; nursing care; health 
teaching; and use of community resources in re- 
habilitation. 

Schools were classified to show the number with 
each type of organizational relationship using 
various evaluation devices. The data are not suit- 
able for statistical analysis so that a precise judg- 
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ment cannot be made. However, it would appear 
that schools with certain types of organization pat- 
terns tend to use evaluation devices not used in 
all schools. Achievement tests are used in 6 of the 
12 primary units and in only 1 of the 4 subordinate 
units. Comprehensive examinations are used in 
only 1 of the 4 subordinate units. Likewise, achieve- 
ment tests are used in 6 of the 11 schools in insti- 
tutions under different control from the hospital 
but in only 1 of the 4 in institutions under the same 
control. 


Conclusions 


On the basis of an analysis of findings concerning 
opinions of individuals interviewed, and concern- 
ing evaluation of patterns on the basis of selected 
criteria, no conclusions may be drawn, without 
reservations, concerning the superiority of alterna- 
tive types of relationships of the collegiate school 
of nursing. Nevertheless, certain patterns appear 
to be more closely associated with school excellence 
and with sound administrative principles than do 
others. 

Primary units apparently have a better quali- 
fied faculty than do subordinate units with respect 
to both academic preparation and length of expe- 
rience in teaching. In primary units, there appears 
to be less tendency to offer one clinical program 
for both degree and diploma students; greater em- 
phasis is placed on planning for ward instruction; 
there is a tendency to provide broader clinical 
experience, to place greater emphasis on psycho- 
logical and social aspects of care, and to use a 
greater variety of evaluation devices. It would 
appear, therefore, that the school which is a pri- 
mary unit has a greater opportunity to develop 
than does a subordinate unit. This conclusion is 
consistent with the principle of homogeneity. 

Likewise, more schools which are in colleges or 
universities under different control from that of 
the hospital appear to have characteristics associ- 
ated with school excellence than do those in col- 
leges or universities under the same control as the 
hospital. In schools in the former group, greater 
emphasis is placed on the psychological and social 
aspects of nursing; more staffing is provided in 
the hospital wards; there are fewer instructors 
with a limited academic background and more 
with longer experience in nursing; apparently, 
there is less tendency to offer one clinical program 
to degree and diploma students, and a greater 
tendency to plan for instruction in the wards. It 
would appear that the school is in a better position 
to negotiate to secure what is deemed desirable if 
the hospital is under different control than it is if 
the hospital is under the same control as the college 
or university. 

In spite of the fact that some nursing educators 
firmly believe that the school suffers when the 
administrative head of the school is director of 
nursing service and that others are just as firm in 
the conviction that dual appointment is necessary 
to protect the school by controlling nursing service, 
few differences were demonstrated in this study 
between schools in which the head of the school 
is also director of nursing service and those in 
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which she is not. Instructors in the dual-appoint- 
ment schools have longer experience in nursing and 
tend to have longer experience in teaching than 
instructors in the parallel-appointment schools. 
This is reasonable when it is recognized that the 
organizational relationship of the school and 
service lines tends to follow the pattern at 
the level of the head of the school and di- 
rector of nursing service. In situations with dual 
appointments, the instructor in a clinical area usu- 
ally holds an appointment as supervisor in the 
nursing service. A nursing service supervisor usu- 
ally has experience in other positions in the hier- 
archy. In contrast, in situations in which the in- 
structor is not responsible for nursing service, it 
appears that individuals are selected who have the 
necessary academic preparation and that less at- 
tention is given to experience in the field. No other 
statistically significant differences are demonstrat- 
ed. It should be noted that coordination is auto- 
matically provided in organizations with dual 
appointments, but there is always danger of inter- 
ests of one line being furthered at the expense of 
the other. In a parallel type of organization it is 
essential to give attention to means to provide co- 
ordination. 

On the basis of the findings of the study, the 
following conclusions may be drawn: 

1. No single pattern of administrative organiza- 
tion is associated with excellence of a school. Both 
good and mediocre schools may have the same type 
of relationship to the college or university and to 
the hospital, and both may be located in institu- 
tions with the same type of relationship to the 
hospital. 

2. Nevertheless, although findings are inconclu- 
sive, schools which are primary units appear to 
have advantages over those which are subordinate 
units. Schools which are in institutions under dif- 
ferent control from that of the hospital appear to 
have advantages over those in institutions under 
the same control. In both types of organizational 
relationship of the school of nursing to the hospital, 
specific advantages and problems are inherent. 

3. In setting up a new school or in re-evaluating 
the organization of an existing school it is essential 
to weigh problems and advantages of each type of 
organization and then to take positive measures 
to counteract possible disadvantages of the type 
of organization selected. 
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Since the object of professional 
training is to develop a specialist 
competent alike in the thinking and 
| practice of his profession, we have 
in research a powerful means for 
the stimulation of creative thought 
in the student. When he is given 
the opportunity and responsibility 
of an investigation which is con- 
sonant with the scientific method, 
his mental attitude changes from 
passive reception to active percep- 
a 

Moreover, the investigative sense, 
once awakened, is the most effec- 
tive means and stimulus of that 
self-education which we have rec- 
ognized as the chief end of teach- 
ing. The student who is encouraged 
to develop an interest and com- 
petence in research as part of his 
work in the professional school 
will, as the postgraduate practi- 
tioner, apply the principles and 
methods of the basic sciences to the 
problems of his field. In so doing 
he will not only contribute to the 
knowledge and technique of his 
profession, but also will inevitably 
enlarge his own capacity and pro- 
ficiency. 

Let us regard research, there- 
fore, not as a possible supplement 
to the professional curriculum, to 
be appended if time and. facilities 
permit, but indeed as an integral 
and essential element of the pat- 
tern of instruction. It is not the 
only powerful mode of stimulation 
available to teachers of profes- 
sional subjects, but without it we 
are an organism of higher educa- 
tion in which the spark of life has 
not been kindled. 

The committee submits, there- 
fore, that the training of the pro- 








Research Belongs in the Professional Curriculum 


fessional man or woman should 
proceed through four phases—the 
creation through preliminary col- 
legiate general education of an es- 
sential intellectual background and 
potential; the establishment of a 
firm technical foundation of com- 
petent acquaintance with the ap- 
propriate basic sciences; specific 
training in the chosen technology; 
and sufficient experience in re- 
search for the candidate to recog- 
nize the importance of the in- 
vestigative attitude and to cherish 
it in his postgraduate life and prac- 
tice. 

The function of the teacher in 
the professional school is not con- 
fined to the third of these elements 
—the development of professional 
skills—although this must be the 
primary goal of the _ training. 
Rather must we regard his larger 
role as the integration of the whole 
program, providing in his techno- 
logical instruction a vehicle through 
which the student expands his gen- 
eral education; finds direct use for 
his scientific training; and receives 
the investigative stimulus. If teach- 
ing attains these results, profes- 
sional education enlarges rather 
than restricts breadth of interest 
and in the development of his pro- 
fessional competence the graduate 
has derived a capacity for both 
wise living in his social environ- 
ment and the creative use of his 
special skills—Report of Subcom- 
mittee No. 2, Professor Percy M. 
Barr, chairman, “Teaching in the 
professional curriculum,” pub- 
lished in the Proceedings of the 
Second All-University Faculty Con- 
ference on the Relation of the Uni- 
versity to the State, 1947, pp. 30-31. 
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Problem-Solving Techniques and Methods 


URSE research workers are proving them- 

selves ingenious in developing new methods 

for the collection of data in problem-solving, 
adapting already well-established or previously 
used methods to their own purposes, and in bring- 
ing conventional methods to bear on the solution 
of recurrent problems in the nursing field. Repre- 
sentative of the various approaches being used by 
nurses in their research efforts are the four studies 
reported here in condensed form, with the per- 
mission of the investigators. It is hoped that a 
review of these techniques may prove useful to 
the practical investigator of nursing problems, eith- 
er directly through the exposition of methodology, 
or indirectly through the development of new 
theory. 


The Critical Incidents 
Technique and Evaluation 


The evaluation of nursing performance has been 
a pressing problem for a long time, and various 
attempts have been made to objectify rating de- 
vices, and so make for a better basis of understand- 
ing between the rater and the person being rated. 
Anecdotal records devoid of judgmental or value 
terms, behavioral rating devices oriented in the 
description of the observed behavior, and verbatim 
materials recorded mechanically have been among 
the efforts to get valid and reliable evaluations of 
nurses on the job. The emphasis has shifted from 
what the nurse is to what the nurse does, from 
ambiguous adjectives which mean different things 
to different people, to the unequivocal record of 
what transpired in terms of the overt behavior 
without the use of interpretation on the part of 
the observer. At the present time, there are many 
individuals and groups working on this problem; 
this summary of the efforts of the New York City 
League of Nursing Education Committee on Meas- 
urement and Guidance! during the years 1951-1952 
is reported to suggest a method of approach which 
might be used by any group in beginning the con- 
struction of an instrument for evaluation of the 
nurse in her work. 

The members of the committee made a survey 
of rating devices which were being used by schools 
of nursing, hospitals, and selected industries, as a 
basis for the construction of an instrument which 
would combine the best features of them all. The 


1The members of the New York City League of Nursing Education 
Committee on Measurement and Guidance during 1949-1951 were as 
follows: Margaret Cameron (secretary); Esta Carini (co-chairman, 
1949-1950); Rose Colasurda; Ruth Holland; Elizabeth McSweeney; 
Helen Mitchell; Helen Pickard; Rita Quinn; Emma Spaney (chair- 
man); Mary Stewart (public health consultant). 
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group found, however, that it was extremely diffi- 
cult for even the relatively small number of mem- 
bers who were working on this project to agree 
on the meanings of the adjective terms which had 
been carefully culled from the collection of rating 
devices which had been made. It was therefore 
decided to seek a different approach to the evalua- 
tion instrument. 

An analysis was made of the kinds of persons 
with whom the nurse has contacts, on the basic 
assumption that nursing is essentially an inter- 
personal process. The following five major cate- 
gories emerged: (1) patients; (2) those who have 
had more experience than the nurse, or those above 
her in the hierarchy; (3) her peers; (4) those 
who have had less experience than she, or those 
below her in the hierarchy; and (5) the public. 
The personnel likely to be involved in each of 
these categories were then enumerated: for ex- 
ample, a department head, supervisor, or clinical 
instructor evaluating the performance of a head 
nurse; or, a department head, supervisor, clinical 
instructor, or head nurse evaluating the perform- 
ance of a staff nurse or a student nurse, and so 
forth. 

An attempt was then made to set down, in 
meaningful sequence, the activities which the 
nurse would carry on with each of the five cate- 
gories of people previously mentioned, subdivid- 
ing these activities into the smallest possible units. 
For example, “nursing the patient” is a large, 
over-all activity which the nurse performs, but 
this category can be further subdivided into “ap- 
proached to the patient,” “carrying out proced- 
ures,” and so on. 

At this point it became necessary to consider the 
question of a quality scale for assessing perform- 
ance in each of these areas. In order to make a be- 
ginning, it was decided to focus attention on the 
two ends of the scale, and to get examples of “good” 
or acceptable behavior, and of “poor” or unac- 
ceptable behavior. These examples could assist 
the rater in assigning a quality rating to a par- 
ticular sample, i.e., anecdotal records of behavior 
in each of the pertinent areas could be collected 
for an individual, and compared with those 
cited in the manual. Eventually, this might result 
in a quality rating which would be comparable 


At the request of the Nursing Research Editorial 
Board, EMMA SPANEY, one of its members, prepared 
this report of four studies conducted by nurse research 
workers. The Board hopes it will be possible to carry 
similar articles, from time to time, in subsequent 
issues of Nursing Research, and urges readers to bring 
to the Board’s attention any studies that they believe 
contain promising techniques for the practical in- 
vestigator. 
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from one individual to another, and therefore more 
easily understood. 

In order to get valid examples of behavior, the 
critical incidents technique was used. This is set 
forth in terms which are easily understandable in 
Critical Requirements for Research Personnel (1). 
The main points of the technique, which provides 
a dichotomy of “effective” and “ineffective” be- 
havior, are as follows: (1) obtaining basic areas of 
importance on the job, with reports based on 
what actually happened, and not what was in- 
ferred; the time period limited to the recent past, 
so that very unusual situations receive only their 
proper emphasis; and data collected from respond- 
ents in every major activity of the job until no 
new types of behavior are reported in significant 
numbers; and (2) categorizing the obtained be- 
haviors, separating the behaviors from the descrip- 
tive materials in the incident, deriving a classifi- 
cation system which is exhaustive and mutually 
exclusive, categorizing the observed behaviors and 
getting a reliability check, describing each cate- 
gory, and setting up the final instrument. Data 
were collected from nurses at all levels, doctors, 
auxiliary personnel, patients, and relatives of pa- 
tients. Appropriate modifications of the interview 
questions used in the above-mentioned study were 
made. The two main questions are reproduced here: 


I wonder if you would think of the person 
you consider most effective for the particular 
job he held, among those you’ve worked with 
in the past six months. The person you are 
thinking of probably did many things that 
convinced you he was effective, but I would 
like you to tell me the last thing he did that 
was outstanding and that made you consider 
him especially effective. 


Would you think, then, of a person you 
consider very ineffective for the particular 
job he held, among those you’ve worked with 
in the past six months. Will you tell me the 
last thing that he did that made you con- 
sider him especially ineffective in his job? 


The resulting instrument for the evaluation of 
nursing performance that was devised by the 
New York City League of Nursing Education’s 
Committee on Measurement and Guidance con- 
tained items like the one reproduced here: 


A. Relationships between patient and nurse 


I. “Approach” to the patient 
Calls the patient by name; makes com- 
ments appropriate to the time of the day, 
her previous contact with the patient, and 
knowledge of the patient’s needs, inter- 
ests, religion, and economic status. 


Examples—See Manual, Page 2, Item A, I. 


| ! I | q 
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II. Carrying out procedures 

1. Explain to patient what is going to 
happen. 

2. Explain to patient why it is going to 
happen. 

3. Arrange environment and equipment 
as indicated by procedure. 

4. Prepare patient as necessary. 





5. Administer procedure with economy 
of time and equipment, displaying 
manual dexterity as needed for the 
comfort of the patient. 

6. After care of patient and equipment, 


and charting. 
Examples—See Manual, Page 4, Item A, II. 
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The anecdotal or illustrative material contained 
in the accompanying manual was as follows: 


A. Relationships between patient and nurse 


Personnel: 
Department head, supervisor, clinical in- 
structor, evaluating head nurse. __ : 
Department head, supervisor, clinical in- 
structor, evaluating head nurse or student 
nurse. 


Examples: 
I. “Approach” to the Patient 

Rating “5 

A student nurse was assigned to the 
care of a 25-year-old male patient with 
acute rheumatic fever. Began by greet- 
ing Mr. X. and introducing herself. 
Explained what she was going to do 
and asked if he needed anything before 
she began. While readying the patient 
she inquired about his night’s rest and 
general symptoms. During the bath she 
conversed with Mr. X about his inter- 
ests, television and baseball. As she 
finished, Mr. X asked her to recommend 
a specialist for his condition. The stu- 
dent said she did not feel qualified to 
answer but would refer it to the resi- 
dent. She then reported to the head 
nurse and was made responsible for 
notifying the resident. Later she re- 
turned to the patient and assured him 
of his good fortune in securing the 
specialist recommended by the resident. 
The patient told the head nurse that 
everyone seemed so interested in help- 
ing him to get well. 


Rating “1” 

A student was assigned to the care of a 
patient with a coronary. She did not 
read the chart before starting the pa- 
tient. Although she had not seen the 
patient before, she neither greeted him 
nor explained what she was going to 
do. The patient’s bed was in semi- 
Fowler’s position and the nurse lowered 
it without asking if she could. The pa- 
tient rapidly showed signs of respiratory 
difficulty. She gave r care to mouth, 
hair, and nails. Little effort was made 
to converse with the patient, though the 
need for conversation was great as the 
patient was despondent and greatly 
worried about himself. 


This technique will result in a three-category 
rating device at least, since there are the two ends 
of the scale, and a large mid-category consisting 
of whatever is not assignable to either end. If a 
five-point device is desired, it might be possible 
to establish this empirically through the use of a 
“sensed-differences” technique. A series of be- 
haviors ranging in value throughout five cate- 
gories might be set up in each area in which rat- 


NURSING RESEARCH 




















ings are desired, and raters asked to arrange them 
in order from “Most effective” to “Least effective” 
behavior. The degree of agreement among raters 
for the placement of each behavior sample could 
then be studied, to see whether raters can sense 
five degrees of difference. This technique was used 
originally in the area of sense-perception. 


A Situational Inventory to 
Investigate Student Nurses’ 
Inferred Behavior Reactions 


Toward Children 


The ways in which individuals working with 
children interact with them affect the emotional, 
social, and mental development of these children.” 
Since it is difficult and time-consuming to try to 
infer future behavior reactions to children from 
observations and interview with potential workers 
in the pediatric area, an attempt has been made to 
construct an instrument, situationally oriented, 
by which an individual’s behavior reactions to chil- 
dren might more economically be investigated 
through the use of a paper-and-pencil approach. 

The Situational Inventory contains 51 questions, 
oriented in situations commonly experienced in 
working or living with children. Erikson’s core 
problems of personality development were used 
as a frame of reference, and the facts of growth 
and development as expressed by Gesell, Hymes, 
Jenkins and others, and Spock were used as re- 
sources for checking the behavior of children at 
designated ages. The “correct”? response to each 
question was obtained by asking five experts in 
the field of child development to review the in- 
strument, and to answer the questions in terms 
of the most favorable or desirable behavior reac- 
tion. These experts included two university pro- 
fessors of pediatiic nursing, a psychiatric social 
worker, a clinical psychologist, and a professor of 
early childhood education. 

The following question is an example of the 
type of item included in the Inventory. 


A two-year old girl sucks her thumb most 
of the time. What would you do? 
1. Give her a bottle to suck on. 
2. Put some unpleasant-tasting liquid on 
her thumb 
3. Tie her hand behind her back. 
4. Try to give her more attention. 


A scoring scheme was set up in which the most 
desirable reaction was given a value of 3, and 
the other reactions were given weights of 2, 1, and 
0, the latter indicating the least desirable behavior, 
based on experts’ opinions. 

An item analysis was done on 96 inventories 
written by student nurses in three hospitals, affili- 
ating for their clinical pediatric experience. These 
students had had less than three weeks of their 
pediatric nursing course. The total score on the 
2Excerpted from A Situational Inventory to Investigate Student 
Nurses’ Inferred Behavior Reactions Toward Children by Mildred 
C. Hallock, Pauline V. Kummer, Florence J. Meigs, Una E. Robert- 
son, and J. Rosencrans, submitted in partial fulfillment of 


the requirements for Ed. 292S, Division of Nursing Education, 
Teachers College, Columbia University, May, 1952. 
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Inventory was used as the criterion measure, and 
the upper and lower thirds of each hospital group 
were selected on this basis. The item analysis was 
based on the difference between the percentages 
of students in the upper and lower thirds get- 
ting each item “correct.” The ages of the students 
ranged from 18-29 years, with the majority be- 
tween 20-22 years. The type of past experience 
with children was not controlled in this study. 

On the basis of the item analysis, items were 
divided into three groups: (1) those items for 
which the differences between the percentages of 
most favorable or “correct”? responses for the up- 
per and lower thirds were clearly significant, and 
which might therefore be used with minor or no 
revisions; (2) those items for which the differ- 
ences were on the borderline of significance, and 
for which revisions might result in greater dif- 
ferences on another try-out; and (3) those items 
for which the differences were either not signifi- 
cant, or went in the wrong direction, i.e., a larger 
percentage of the individuals in the lower third 
gave the “correct”? response. These items were 
deleted. 

This technique may be used to construct a situ- 
ational inventory to investigate the inferred be- 
havior reactions of a specified group, provided the 
following steps can be carried out: (1) validation 
of the proposed instrument by an expert group, 
including the keying of the correct response; (2) 
try-out on a group which is like the group for 
whom the instrument is designed in all pertinent 
background factors, e.g., education, experience, age, 
sex, and so forth; (3) later additional validation 
through the use of an external criterion. In the 
study cited, the latter step is still to be taken. 
The revised instrument, based on the item analysis, 
should be administered to a group whose actual 
behavior with children can be described, to see 
whether what the respondents say they will do in 
a particular situation bears any relationship to 
what they actually do in such situations. 

It may not be possible to get exactly parallel 
situations, in which case it may become necessary 
to use approximations involving observers’ judg- 
ments, as, for example, dividing the group into 
thirds on the basis of anecdotal records of observed 
behavior, and carrying out another item analysis 
against this external criterion. In such a case, the 
validity and reliability of the judgments should 
be carefully investigated. 


The Autogram: A Device for 
Graphically Investigating 
Feeling Distances 


One important aspect of any study of job satis- 
faction is the investigation of the respondent’s 
feeling about the people with whom he comes 
into contact on the job.’ Various kinds of questions 


8Excerpted from Satisfactions and Dissatisfactions in Nursing as 
Expressed by General Duty Nurses in Four Voluntary Hospitals 
Located in Massachusetts, by Gabriele M. Heinicke, Ruth I. Jorgen- 
sen, Rita A. Radzialowski, DeLores J. Schemmel, and Elsa E. Storm, 
submitted in partial fulfillment of the requirements for Ed. 2928, 
Division of Nursing Education, Teachers College, Columbia Univer- 
sity, May 1952. 
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Rarely feel in accord (harmony) with 


AUTOGRAM 
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Feel closely in accord with 

















have been devised in this area, going from the The autogram shows a center which rep- 
resents you, and the outer circles indicate 






















open-ended “What do you think of Mr. X?” to ealine ina fr The circl 
a multiple-choice question about Mr. X’s character- jlabelal i fou dagiee A A eget 
istics. The Autogram was devised to get not only each symbol, as given in the key, on the 
the respondent’s feeling of closeness to or distance circle area which will best show feeling dis- 
from a particular group, but also a comparison of tance between yourself and that person or 
the relative closeness to different groups. The in- wage. to Pager oh a boli rahe re oon 
structions for the use of the Autogram, as well as circle because of pA tomer in degree of feel- 
the instrument itself, are reproduced here with the ing toward members of the same group. It is 
permission of the investigators. not necessary that you use all the circles. 
There is no right or wrong answer, so let 
yourself go. 
: Key 
Instructions for Use of Autogram a SN-—Siudent nurse 
Sometimes it is easier to show feeling dis- SU~Superviser’ 0 
tances by diagram. The following autogram HD—House doctors | HA—Hospital aides 
has been devised to help you show graphi- VD—Visiting doctors | O—Orderlies 
cally your feelings toward others. One nat- NO—Nursing office | WH—Ward helpers 
urally enjoys talking, working, and being WC—Ward clerks 
with some people more than others. As you 
think about your co-workers within your The data were quantified by assigning a rank of 
ward or unit you, wil feel closer ta some 1 to the region “Feel closely in accord with,” 2 to 
f distance or closeness can be graphed on e region feel in accord with fi e time, an 
r? al so on. In this way, it was possible to rank each 


the set of circles shown. 
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of the categories of personnel in terms of the re- 
spondents’ feeling distances. 

The subjects of the study were 100 general duty 
nurses in four hospitals in one state, who were 
guaranteed anonymity with regard to their re- 
sponses. They completed both questionnaires and 
Autograms. An indication of the way in which such 
a device might be validated is given by a compari- 
son of responses to questions such as “What is 
Number One on your ‘gripe list’ in your present 
situation?” in relation to Autogram responses. A 
rating of 4.5 for supervisors and the nursing office 
appeared in conjunction with comments such as 
“lack of personnel,” “inadequate salary,” “floors 
understaffed,” “overload due to lack of nurses,” 
“unsatisfactory hours,” “being pushed around from 
one ward to another,” and so on. 

This idea might be useful in other areas, such as 


likes and dislikes of students, auxiliary personnel, 
and so on. It is advisable, however, to conduct the 
tryout and validation in the specific situation in 
which it is to be used, if the data are to be mean- 
ingful of interpretation. 


A Modification of the Moreno 
Sociometric Choice of Persons 
Liked and Disliked 


It is generally recognized that the establishment 
of rapport (good interpersonal relations) is very 
important in aiding the recovery of mentally ill 
patients. The effectiveness of interpersonal rela- 
tions is often reflected in feelings of like or dislike 


‘ 


PATIENTS LIKED BY PERSONNEL ON MALE CONVALESCENT UNIT 
IN TERMS OF FIRST, SECOND, AND THIRD CHOICES OF PERSONNEL 
FOR PATIENTS AND RECIPROCATION BY SAME PATIENTS 
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——— Patient reciprocates choice of personnel 

a ae a oe > Patient does not reciprocate choice of personnel 
eum Personnel chose patient as first choice of patients liked 
eeeeecesee> Personnel chose patient as second choice of patients liked 
encavaces> Personnel chose patient as third choice of patients liked 
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for those individuals with whom one interacts. 
This study* was carried out in a psychiatric hos- 
pital on three head nurse units involving 86 pa- 
tients and 26 personnel, including 3 head nurses, 
10 nursing students, and 13 attendants. Two meth- 
ods of collecting data were used: observation and 
interview, and a modification of the sociometric 
choice method given by Jacob L. Moreno in Who 
Shall Survive? (2). 


An excerpt from the methodology used for ob- 
servation and interview is given below: 


Each head nurse unit was studied sep- 
arately for approximately three weeks each. 
The first week was spent in observing and 
noting the sociometric choices of patients 
and personnel. When the observer felt that 
she was no longer an intruder in the hos- 
pital community, the patients and personnel 
were interviewed. The interviews were re- 
corded verbatim at the time they took place. 
At no time did the investigator become 
directive nor did she mention choices made 
by others. Approximately two weeks was 
spent in interview on each of the three head 
units. 

The nursing personnel were questioned 
about their feeling with regard to each of 
the patients on the unit. At the close of the 
interview, each was asked to select, from all 
the patients on the unit, one-fourth whom 
they classified as “liked” and one-fourth 
whom they classified as “disliked.” They 
were asked to list these in rank order begin- 
ning with arabic numeral 1, according to 


‘Excerpted from A Study in the Elements of Rapport by Harriet M. 
Kandler, a thesis presented to the Faculty of the School of Nursing, 
Boston University, in partial fulfillment of the requirements for the 
degree of Master of Science, August 1950. , 











It would seem ... that the con- 
cepts science, thinking, and re- 
search have a high degree of iden- 
tity, when they are considered 
as method. The activities of each 
are in terms of the usual ordered 
mind processes of the normal per- 
| son. Out of a feeling of doubt and a 
need for certainty, a definite ques- 
tion is isolated and a tentative solu- 
tion selected for investigation. This, 
or some other better solution, is 
eventually accepted in the light of 
all evidence obtainable. But the 
process of evaluation of this gen- 
eralization continues indefinitely, 




















ease or difficulty with which they tormed 
relationships with the patients. In like man- 
ner the patients were asked to make choices 
of the nursing personnel on their own units. 
The approach to the patients was informal 
and at a time when each was apparently 
receptive to information with regard to the 
purpose of the study. (Pages 18-19). 


The use of the Moreno technique is described 
below: 


A modification of the Moreno technique 
was used to ascertain whether liking or dis- 
liking was reciprocal among patients. The 
patients on the two convalescent units were 
asked to choose the three patients with whom 
they were most friendly. These data were 
used to determine whether patients liked by 
the personnel were also accepted and liked 
by their peers. 


The figure on page 83 is an illustration of 
how the data collected by means of these tech- 
niques can be meaningfully portrayed. 

This study illustrates a simple but effective de- 
vice for assessing and depicting likes and dislikes 
among a group of people. Interview and observa- 
tion data can be used in conjunction with sociogram 
data, and thus provide two sources of evidence for 
making inferences about the effectiveness of inter- 
personal relations. 
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The Elements of Research 


if prejudice or mental laziness are 
not permitted to close the mind; 
and reflection may repeatedly step 
up the philosophies of individuals 
and social groups on to higher and 
higher levels. Standing on the 
shoulders of the generation just 
passed, mankind ought repeated- 
ly to improve its thinking and 
its living in terms of broader- 
minded attitudes based upon more 
detailed and more worth-while 
knowledge. WHITNEY, FREDERICK 
Lamson, The Elements of Research. 
New York, Prentice-Hall, 1950, page 
27. 
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Laboratory Studies on Disinfection 


of Rectal Thermometers 


By Lucille Sommermeyer and 
Martin Frobisher, Jr. 


NVESTIGATIONS already completed in this 
laboratory have dealt with the disinfection of 
oral thermometers (1). Studies applying the 

same general procedures and ideas have been ex- 
tended to problems involved in the disinfection of 
rectal thermometers. The following factors were 
given special consideration: 


1. The influence of water-soluble lubricants, 
as compared with petroleum lubricants, 
on the effectiveness of various disinfection 
procedures. 

2. The resistance of enteric bacteria to dis- 
infection as compared with that of respira- 
tory bacteria. 

3. The effectiveness of various disinfection 
procedures in killing enteric organisms in 
feces as compared with their effectiveness 
in killing respiratory organisms in sputum. 


In carrying out these comparisons, stools from 
normal individuals, and fecal suspensions prepared 
from normal stools to which known enteric patho- 
genic bacteria were added, were used as the con- 
taminating substances. When normal stools were 
used, tests for the survival of coliform organisms 
were made by methods similar to those described in 
Standard Methods for the Examination of Water 
(2). Pathogens added to the fecal suspensions were: 
Escherichia coli O Group 111; Escherichia coli O 
Group 55 (which have been implicated in epidemic 
diarrhea); Proteus morganii (also associated with 
some cases of epidemic diarrhea) ; Salmonella derby 
and Salmonella typhi 2V; Shigella flexneri and 
Shigella sonnei (representing the dysentery bacil- 
li); and a representative species of Pseudomonas. 
No tests were made for the survival of viruses, 
rickettsiae, fungi, or protozoa. 

One end of each rectal thermometer (or similar 
glass rod) was lubricated with a commonly used 
lubricant and then contaminated with fecal ma- 
terial by insertion in a fecal mass or fecal sus- 


The studies reported here were carried out at the 
Communicable Disease Center, Public Health Service, 
U. S. Department of Health, Education, and Welfare, 
at Atlanta, Georgia. 

The authors are grateful to Dr. P. R. Edwards, Dr. 
William H. Ewing, Dr. Bailey P. Cherry, and Miss 
Elizabeth King for a supply of cultures, suggestions 
concerning differential media, and assistance with 
serological identification; and to M. J. Blackwell, B. J. 
Foster, and W. L. Peacock for valuable technical 
assistance. 
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pension. Although artificial contamination of the 
thermometers in this manner is not identical with 
natural contamination, it was felt that the situations 
are quite similar. This procedure made a larger 
number of contaminated thermometers available 
at one time. No specimen of feces was used for 
more than 10 tests with any one disinfection pro- 
cedure. 


Materials 


MEDIA 


Lactose broth with bromcresol purple was used 
in Durham fermentation tubes to test for the pre- 
sence of viable normal coliform bacteria. 

Heart infusion broth was used to test for the 
presence of E. coli O Group 111, E. coli O Group 55, 
and P. morganii. 

E.M.B. plates were used as confirmatory tests for 
coliform organisms from the tubes of lactose broth 
and heart infusion broth which showed growth. 

S.S. agar plates were used to determine the pre- 
sence of P. morganii in heart infusion broth. 

Azide broth was prepared according to Rothe’s 
formula (3) to test for the presence of viable en- 
terococci. 

Tetrathionate broth was used to test for the 
presence of S. derby. Cultures in tetrathionate 
showing growth were subcultured on brilliant 
green agar. 

Bismuth sulfite agar was used to test for the 
presence of S. typhi 2V. 

Selenite broth was used to test for the presence 
of S. flexneri and S. sonnei. Cultures in selenite 
broth showing growth were subcultured on Mac- 
Conkey’s agar. 

The presence of Pseudomonas aeruginosa was 
tested for by means of cooked meat medium and 
heart infusion broth in duplicate tubes. These were 
subcultured on semisolid medium containing agar, 
proteose peptone #3, glycerol, d. basic potassium 
phosphate, magnesium sulfate, and asparagine, 
which had been adjusted to pH 7.2. This semisolid 
medium was used with and without 0.1 percent 
cetrimide (4). 

Sodium thioglycollate 0.1 percent was incorpor- 
ated in all media used for glass rods lubricated with 
water-soluble jelly which contained a mercurial 
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disinfectant, and also in all media used in tests 
after mercuric chloride was used as a disinfectant. 


EQUIPMENT 


Smooth glass rods and rectal thermometers with- 
out mercury were used and were prepared as de- 
scribed in a previous paper (1). 


STOOL SPECIMENS AND FECAL SUSPENSIONS 


Stool specimens from healthy individuals were 
collected in sterile enamel pans and used within 
two hours after they were obtained. 

Fecal suspensions were prepared by diluting and 
mixing stools from normal individuals with sterile 
saline until the suspensions had the consistency of 
diarrheal stools (approximately one part of stool 
to four parts of saline). To 20 ml. of each of these 
fecal suspensions was added a known quantity of a 
culture of one of the enteric pathogens listed above, 
and the mixtures were shaken thoroughly. Control 
cultures were made to confirm the viability of the 
specified organisms. 


LUBRICANTS 





Four different lubricants were used: petrolatum, 
mineral oil, water-soluble lubricant (known as 
surgical lubricant or surgical jelly), and soap jelly. 

Petrolatum and mineral oil were sterilized in a 
hot air oven in 2- to 4-ounce containers. 

Water-soluble lubricant was used as obtained 
from manufacturers. Before use, a small amount of 
this lubricant was squeezed out of the tube into a 
sterile Petri dish to facilitate lubricating a large 
number of thermometers. 

Sterile soap jelly was prepared by autoclaving 
the jelly-like mass made by homogenizing mild, 
white, bar soap with water. 





Test Procedure 


After lubrication and contamination as described 
above, the thermometers were wiped clean im- 
mediately in one of the following ways: (1) with 
dry sterile cotton; (2) with cotton moistened with 
50 percent aqueous tincture of green soap; and (3) 
with cotton moistened with a mixture of equal 
parts of 95 percent ethyl alcohol and tincture of 
green soap. 

When soap was used, it was removed by rinsing 
with sterile distilled water before applying dis- 
infectant. 

After contamination, wiping, and rinsing (when 
soap was used), the thermometers were transferred 
immediately to open metal racks which were placed 
in small covered pans for treatment with the 
specific disinfectant. After exactly 10 minutes of 
exposure to disinfectant, the thermometers were 
rinsed in two successive pans of sterile distilled 
water. When iodine solutions were used as dis- 
infectants, the first pan of rinse water contained 1 
percent sodium thiosulfate to neutralize the iodine 
and prevent transfer of this disinfectant to the cul- 
ture media. The thermometers were removed in- 
dividually with sterile forceps from the last pans 
of rinse water to tubes of selective media. A series 
of control tests using water instead of disinfectant 
was incorporated in the routine. 

Using the general procedure described above, 
the following substances were tested: 


Alcohols: 
Ethyl, 70 percent 
Isopropyl rubbing, 70 percent 


Iodine in Alcohol Solutions: 
Iodine 0.5 percent, 0.25 percent, and 0.05 
percent in 70 percent ethyl. 
Iodine 0.25 percent in 70 percent isopropyl 
rubbing. 


Mercuric Chloride: 
ea chloride (bichloride of mercury) 
1:10 


Table 1.—Effectiveness of 70 Percent Alcohols and 1:1,000 Mercuric Chloride When Used After Four Different Lubricants 
and Three Different Wiping Procedures 




















ETHYL ALCOHOL ISOPROPYL ALCOHOL MERCURIC CHLORIDE 
Wiping Positive Positive Positive Positive Positive Positive 
LUBRICANTS Pro- No. for for No. for for No. for for 
cedures* of Coliformst |Enterococcit of Coliformst |Enterococcit of Coliformst |Enterococci{ 
Tests (Percent- (Percent- Tests (Percent- (Percent- Tests (Percent- (Percent- 
age) age) age) age) age) age) 
1 4 17.1(5.7) —- = ee -- — — —_ 
Petrolatum 2 20.0 os — —_— — os = = 
3 i 12.9 — — ss a ao oe ae 
1 100 4.0(4.0) 7.0 — oa coe -—— — _ 
Mineral oil 2 100 . 0 -— — _ — quven — 
3 100 1.0(1.0) 0 _— — _— -_— — -— 
Water-soluble 1 270 0.7(0.7) 0.7 100 on .0) 0 100 0(5.0) 1.0 
lubricant 2 270 .4 0.4 100 0(9.0) 0 100 .0 0 
3 270 0 (0.4) 0 100 0 0 100 0(1.0) 0 
: 1 270 0 (0.4) 0 100 0 0 100 0(5.0) 1.0 
Soap jelly 2 270 0 0 100 0 0 100 1.0 0 
3 270 0 (0.7) 0 100 0 0 100 0 0 



































*1: ye Any om be 2: am RE OSD me of epee eutas 8: wiping with a solution of equal parts of 95 percent ethyl alcohol and tinc- 


{Confirmed test. Numbers in parenthesis indica 
Sianbue tallies gatseaes of Ges off adite team 


of tubes of lactose broth which yielded enterococci but not coliform organisms. 
enterococci. 
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Table 2.—Effectiveness of Various Concentrations of Iodine in 70 Percent Alcohols When Used After Four Different 
Lubricants and Three Different Wiping Procedures 









































IODINE 0.5 PERCENT IODINE 0.25 PERCENT | IODINE 0.05 PERCENT | IODINE 0.25 PERCENT 
IN ETHYL ALCOHOL IN ETHYL ALCOHOL IN ETHYL ALCOHOL (IN ISOPROPYL ALCOHOL 
LUBRICANTS Wip- Positive | Positive | Positive | Positive Positive | Positive | Positive | Positive 
ing No. for for No. for for No. for for | No. for | for 
Proce- of Coli- Entero- of Colli- Entero- of Coli- Entero- of Coli- Entero- 
dures* | Tests | formst cocci ft Tests | formst cocci ft Tests | formst coccit Tests | formst cocci ft 
(Per- (Per- Per- (Per- (Per- (Per- (Per- (Per- 
| centage) | centage) centage) | centage) centage) | centage) centage) | centage) 
1 — om — 70 | 2.9 —<— 70 ne) —- | 2 14.3(11.4)|  — 
Petrolatum 2 _ —_ — 70 1.4(11.4) | — 70 Ti = 70 0 ji -—_ 
3 —_— —_ — 70 4.3 _— 70 45.7 _— 70 8.6(1.4) _ 
: 1 100 | 0(3.0) 2.0 | — — — — — j|—|— = 
Mineral oil 2 100 | 0(4.0) 0 — — — — — — 1«|— stl — —— 
3 100 | 0 0 — omen nates conten a a — — 
1 100 0(3.0) 0 170 0 0 170 | 0(0.6) 0 170 0 0.6 
Water-soluble 2 100 0 0 170 0 0 170 | O 0 170 0 | 0 
lubricant 3 100 0 0 | 170 0 0 170 | 0 | 0 | 170 0 0 
; 1 100 0(1.0) o | 170 0.6 0 170 | 00.6) | 0 | 170 | 0(1.2) 0 
Soap jelly 2 100 0(1.0) 0 170 0 0 170 0 0 170 0 0 
3 100 | 0(2.0) | 0 170 0 0 170 | 0(1.8) | 0 | 170 | 0(5.7) 0 


























*1: Dry wiping; 2: wiping with 50 percent aqueous tincture of green soap; 3: wiping with a solution of equal parts of 95 percent ethy! alcohol and tinc- 


ture of green soap. 
tConfirmed test. Numbers in parenthesis indicate 
tNumbers indicate percentage of tubes of azide 


With the exception of mercuric chloride, these 
solutions were selected because they had proved 
effective in the laboratory study of disinfection of 
mouth thermometers (1). Mercuric chloride was 
included in this study because, following the pub- 
lication of the first study (1), a number of workers 
suggested that bichloride of mercury might be of 
value. 

The data obtained by following the procedures 
outlined above are shown in Tables 1 and 2. The 
control and comparison of the three wiping pro- 
cedures when water was used in lieu of disinfect- 
ants is shown in Table 3. 

The glass rods contaminated with fecal suspen- 
sions containing the known enteric pathogens were 
tested with the soap jelly lubricant, dry wiping, 
and immersion in 70 percent ethyl alcohol for 10 
minutes. The results from these tests are not tabu- 
lated, because none showed growth of the test or- 
ganisms. Other glass rods were lubricated with 
water-soluble lubricant contaminated with fecal 
suspensions, wiped with a solution of equal parts of 
95 percent ethyl alcohol and tincture of green soap, 


centage of tubes of lactose broth which yielded enterococci but not coliform organisms. 
oth yielding enterococci. 


and immersed in 0.5 percent iodine in 70 percent 
ethyl alcohol for 10 minutes. These tests also 
showed no growth of the test organisms and the 
results are not tabulated. 


Results 


The superiority of wiping with soap as compared 
with wiping with dry cotton is shown in Table 3. 
Data on survival of enterococci and coliform or- 
ganisms are compared. When the thermometers 
were wiped with a solution of equal parts of 95 
percent ethyl alcohol and tincture of green soap, 
the coliform organisms on approximately 29 per- 
cent of the thermometers were removed or killed. 
The figures differed slightly with the different 
lubricants. 

It is interesting to note that the coliform or- 
ganisms were removed or killed on only 6 percent 
of the thermometers which had been lubricated 
with petrolatum, even when they had been wiped 


Table 3.—Effectiveness of Various Wiping Procedures When Used After Four Different Lubricants; 
Water Used in Lieu of Disinfectants 
































| WIPING WITH A SOLUTION OF 
DRY WIPING WIPING WITH 50 PERCENT | EQUAL PARTS OF 95 PERCENT 
AQUEOUS TINCTURE OF | ALCOHOL AND TINCTURE OF 
GREEN SOAP GREEN SOAP 
LUBRICANTS 
Positive Positive Positive Positive Positive Positive 
No. for for No. or for No. for for 
of Coliformst | Enterococci t of Coliformst |Enterococci} of Coliformst | Enterococcit 
Tests (Percentage) | (Percentage) Tests (Percentage) |(Percentage) Tests (Percentage) | (Percentage) 
Petrolatum 61 98.4 —_— 61 75.4 35 94.3 
Mineral oil 50 94.0 94.0 50 80.0 84.0 50 72.0 72.0 
Water-soluble lubricant 211 96.7 78.0 211 92.4 51.3 185 73.5 49.3 
Soap jelly 211 95.7 80.0 211 82.9 56.0 185 64.3 | 56.7 
TOTALS 533 96.2 81.1 533 85.6 58.0 455 re | $5.7 
| 





























ed test. Numbers in parenthesis 3 
umbers indicate percentage of tubes of azide 
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is indicate percentogs of tubes of lactose broth which yielded enterococci but not coliform organisms. 
broth yielding enterococci. 
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with the most effective soap solution. Although 
fewer tests were done in this series, the figures 
indicate that even after wiping with the most ef- 
fective soap solution tested, fewer coliform or- 
ganisms are removed from thermometers after 
lubrication with petrolatum than after lubrication 
with any of the other substances tested. As was 
found in the study on disinfection of mouth thermo- 
meters, wiping alone is insufficient for removing 
contamination on thermometers, and adequate 
cleaning with soap is essential to the total disin- 
fection procedure. The most effective soap solution 
tested was a solution of equal parts of 95 percent 
ethyl alcohol and tincture of green soap. 





LUBRICANTS 


The data in Tables 1 and 2 clearly indicate that 
when oily lubricants such as petrolatum and min- 
eral oil were used, the cleaning and disinfection 
procedures tested were less effective. This is prob- 
ably due to the fact that cold soap and water which 
do not readily dissolve and remove oily substances 
must be used to clean clinical thermometers. Also, 
organisms probably adhere to the oily lubricants, 
and in addition the oily substances probably pro- 
vide a protective coating for the organisms. 

Of the two oily lubricants tested, mineral oil 
gave fewer positive cultures than petrolatum in 
comparable tests. If an oily lubricant must be used 
on rectal thermometers, mineral oil would be pref- 
erable to petrolatum from the viewpoint of the total 
disinfection procedure. 

The best results were obtained with water-sol- 
uble lubricant and soap jelly. For routine use, the 
water-soluble lubricant (surgical jelly or surgical 
lubricant) would probably be preferable to soap 
jelly because the soap jelly might be quite irritating 
to the rectum and anus if used to take rectal tem- 
peratures routinely. If a single rectal temperature 
is to be taken in the home, and water-soluble 
lubricant is not available, soap jelly (or rubbing a 
clean thermometer over a cake of mild soap) would 
be a good substitute. 


DISINFECTANTS 


Alcohols.—When water-soluble lubricant and the 
recommended sOap-wiping solution were used, both 
70 percent ethyl alcohol and 70 percent isopropyl 
alcohol were effective in destroying coliform or- 
ganisms and enterococci. The tests with the enteric 
pathogenic bacteria indicated that they are killed 
by these alcohols more easily than are normal coli- 
form organisms under the experimental conditions 
described. 

Mercuric chloride.—Mercuric chloride (bichlor- 
ide of mercury) 1:1000 was almost as effective as 
the alcohols tested in spite of the fact that thicgly- 
collate was used in the media to inactivate any 
residual mercuric chloride. However, when the 
most effective wiping procedure and water-soluble 
lubricant were used, an occasional positive culture 
indicated that other disinfectants are more effective. 

Iodine solutions in alcohol.—The iodine solutions 





in alcohol were most effective in the tests done on 
disinfection of mouth thermometers and, therefore, 
these solutions were included in this study. Many 
hospitals and health agencies will probably prefer 
using one solution to disinfect all thermometers. 
When a water-soluble lubricant was used and the 
contaminated thermometers were wiped with the 
most effective soap solution tested, all of the 
alcoholic-iodine solutions tested were effective in 
killing coliform organisms and enterococci. While 
only the 0.25 percent concentration of iodine was 
tested in 70 percent isopropyl rubbing alcohol, the 
results were comparable with this concentration of 
iodine in 70 percent ethyl alcohol. Presumably all 
of the concentrations of iodine would be equally. 
effective in either 70 percent ethyl alcohol or 70 
percent isopropyl rubbing alcohol. As previously 
pointed out (1), nurses will probably prefer to use 
iodine solutions in ethyl alcohol rather than in 
isopropyl rubbing alcohol because iodine-isopropyl 
alcohol solutions are somewhat irritating to the 
eyes of individuals who handle the disinfectants. 


Summary 


Four lubricants, three wiping procedures, and 
several disinfectants which may be used for dis- 
infecting rectal thermometers were studied. Con- 
taminated thermometers and similar glass rods 
were tested in the procedure described. Stools from 
normal individuals and infectious fecal suspensions, 
prepared as described, were used as contaminating 
substances. No tests were made for the survival of 
viruses, rickettsiae, fungi, or protozoa. 


Conclusions 


1. The data presented here show that, from the 
viewpoint of disinfection, oily lubricants such as 
petrolatum and mineral oil are undesirable for 
rectal thermometers. Water-soluble lubricants 
(surgical jelly or surgical lubricants) are most de- 
sirable from the viewpoints of effective disinfection 
and practical use. Soap jelly could be used as a 
lubricant for rectal thermometers and from a bac- 
teriological viewpoint, but it may be too irritating 
for repeated use. 

2. In the three wiping procedures tested, the 
most effective cleaning agent, from the viewpoint of 
disinfecting lubricated, contaminated, rectal ther- 
mometers, was found to be a solution of equal 
parts of 95 percent ethyl alcohol and tincture of 
green soap. 

3. The data indicate that if (a) water-soluble 
lubricant or soap jelly is used to lubricate rectal 
thermometers; (b) the contaminated thermometers 
are then wiped with the soap solution recommend- 
ed above; (c) rinsed with water; and (d) immersed 
for 10 minutes in one of the following solutions, 
i.e., 70 percent ethyl alcohol; 70 percent isopropyl 
rubbing alcohol; or 0.05 percent, 0.25 percent, 0.5 
percent iodine solutions in either 70 percent ethyl 
alcohol or 70 percent isopropyl rubbing alcohol, the 
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possibility of the survival of enteric bacteria is re- 2. 
duced to a very low level. No implications are made 


: : : : tion, 1948. 
for viruses, rickettsiae, fungi, or protozoa. 3. MALLMAN 
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Suggestions for Research 


To the Editors: 

By using the tools of research is 
it possible to explore the manifold 
attitudes of family members as the 
public health nurse observes them 
in her routine visits to homes? Any 
nurse who gives service to patients 
in their own homes makes observa- 
tions about attitudes as they are 
revealed by various members of the 
household. The public health nurse 
who visits a home over a period of 
time appreciates the expressed at- 
titudes and accepts them without 
judgment. Moreover she senses the 
feelings emanating from attitudes 
not so openly expressed by the 
family members. 

We are impressed with the find- 
ings of Margery Mack in her study 
of the attitudes among the chroni- 
cally ill patients. It would seem 
logical that attitudes in the area of 
family living could similarly be 
studied and analyzed by research 
methods. 

During the course of her daily 
tour of duty the public health nurse 
can gather much data about atti- 
tudes as they relate to interpersonal 
relationships in the home. Obvi- 
ously not each staff nurse who visits 
in homes is able to organize her 
observations in a manner useful for 
research purposes. How can we 
then inspire her to express in writ- 
ing those observations in lucid, 
objective language? 

The potential for gathering data 


OCTOBER 1953 + VOL. 2, NO. 2 


by a nurse in close contact with a 
patient in his home seems fairly 
high. Our in-service educational 
problem then remains, namely: to 
inspire the nurse to record the at- 
titudes she observes in a manner 
useful to the research analyst— 
Marie LEHTI, Educational Director, 
Visiting Nurse Association, Cleve- 
land, Ohio. 


To the Editors: 

I hope it will be possible for 
Nursing Research to carry addi- 
tional progress reports or the final 
report on the study described in 
“Research Reporter” in the June 
1953 issue: “Effects of the Use of a 
Non-Nurse Floor Manager on the 
Provision of Services to Patients in 
One Hospital.” It seems to me that 
the nursing profession will profit a 
great deal by carefully controlled 
research projects in this area and I 
would like to see more reports of 
studies in this field —R.N., New 
London, Conn. 


A Few More Bouquets 


To the Editors: 

I have read every issue of Nurs- 
ing Research with interest. This 
publication has really made a name 
for itself and in my opinion fills a 
real need.—CLARENCE WHEELER, W. 
B. Saunders Company, Philadel- 
phia, Pa. 


To the Editors: 
It seems to me that Nursing Re- 


search is admirably fulfilling one of 
its functions by publishing such ar- 
ticles as “Position, Function, and 
Job Satisfaction of Nurses in the 
Social System of a Modern Hos- 
pital” by Robert P. Bullock, which 
appeared in the June 1953 issue of 
this magazine. The publication of 
research while it is in progress is 
a real service to the nursing pro- 
fession and to those of us who are 
in the midst of studying various 
phases of nursing or planning fu- 
ture research. 

We are grateful to Dr. Bullock 
and the Ohio State Nurses Associa- 
tion for their willingness to publish 
this progress report of their study. 
The very fact that this much can 
be published at this time is a lesson 
in the conduct of research. The 
preliminary findings themselves of 
this study should serve to make us 
sit up and take notice and jolt us 
out of any complacency we might 
have felt—MAarGARET G. ARNSTEIN, 
Division of Nursing Resources, Pub- 
lic Health Service, Washington, D.C. 


To the Editors: 

For quite some time it has seemd 
to me that literature dealing with 
research in the nursing profession 
has been meager and difficult to 
find. I am finding that for my pur- 
poses Nursing Research is meeting 
a very distinct need and I certainly 
hope that the magazine will con- 
tinue to grow and thrive.—LUVERNE 
TRABILCY, West New York, New 
Jersey. 
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A Suggested Program for the 
Education of the Graduate Bed- 
side Nurse in the Catholic 
Junior or Community College 


By Mary Patricia Lodge 


Digest of thesis presented to the 
faculty of the graduate school of 
Saint Louis University through the 
Department of Nursing Education 
in partial fulfillment of the re- 
quirements for the degree of 
Master of Science in Nursing Edu- 
cation, June 1952. 


Newer treatments of disease con- 
ditions and newer methods of pre- 
vention, diagnosis, and rehabili- 
tation are constantly changing 
society’s need for nursing care. 
More nurses, and nurses with dif- 
ferent levels of preparation, are 
needed to meet the growing needs 
of society in its health care. 

The present aim of the general 
nursing program is largely nar- 
rowed professionalism; that is, 
the education of the student is for 
the most part subservient to the 
service needs of the hospital and 
does not provide for the full de- 
velopment of the individual. 

In order that Catholic nursing 
education may keep abreast with 
the twentieth century develop- 
ment of the community college, 
the feasibility of centering the 
education of the Catholic gradu- 
ate bedside nurse within the 
Catholic community college is 
worthy of consideration. 

A review of the literature 
which concerns the community 
college, in relation to educational 
and administrative facilities, and 
a survey of special literature to 
determine the current use of 
Catholic and non-Catholic com- 
munity colleges by the Catholic 
hospital school of nursing, have 
been made. 

The community college has 
made its greatest advances in the 
West, Middle West, and South, 
tracing its beginnings as far back 
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as 1852. The educational philos- 
ophy of the community college 
is based on the concept that edu- 
cation is a life process extending 
from birth to death. Programs of- 
fered are directed toward meeting 
the needs of members of the 
community and provide for com- 
munity education at the college 
level. On broad general lines, the 
offerings of the junior college 
may be classified under the major 
headings of university-prepara- 
tory and terminal education. 

As early as 1919, the junior 
college was being utilized by the 
nursing profession, and today it is 
making a constructive contribu- 
tion to the education of the nurse 
by providing supplementary 
courses and tending to broaden 
the education of the individual 
nurse. The courses offered may be 
presented in partial fulfillment of 
the requirements of the Bachelor 
of Science degree. 

In spite of this progress, there 
is still the problem of the nar- 
rowed professionalism of the 
three-year hospital school which 
is in control of the education of 
the graduate bedside nurse; the 
question arises as to whether the 
junior college, supplemented by 
the hospital, could be used as the 
main source for the education of 
this nurse. 

The fact that only 26 Catholic 
junior colleges existed in 1950 
would indicate that this should be 
a matter of concern in Catholic 
education because of the wide 
movement of public-tuition free 
community colleges established 
throughout the United States. 
Twenty -five Catholic hospital 
schools of nursing were found to 
have an affiliation with a junior 
college. A survey of 18 catalogs 
from these colleges indicated that 
14 were non-Catholic, 4 Catholic; 


13 were accredited institutions. 

In 1946, the Conference of 
Catholic Schools of Nursing rec- 
ommended that the number of 
collegiate programs in nursing not 
be increased; however, the ac- 
tivity in non-Catholic nursing 
circles in experimenting with a 
two-year diploma program for 
nurses with technical functions 
would indicate the need for revis- 
ing the 1946 recommendation, 
keeping in mind that a sound edu- 
cational program must be main- 
tained. 

A survey was made by means 
of personal interview with the 
dean or other representative of 
11 collegiate schools of nursing, 
10 of which were active members 
of the Association of Collegiate 
Schools of Nursing. This activity 
was undertaken to determine how 
some of the major problems which 
would be encountered in setting 
up a nursing program in the com- 
munity are presently being han- 
dled. It was found that there is a 
variation in the manner in which 
the schools of nursing function 
administratively in the college or 
university with which they are 
associated, in the type of pro- 
grams offered, in maintenance 
costs, in the length of time spent 
in clinical experiences, in meth- 
ods of supervision and teaching in 
the clinical areas, and in the con- 
tractual agreements for clinical 
experiences. 

All Catholic junior colleges 
have committees for special func- 
tions, such as an executive com- 
mittee, educational policy com- 
mittee, and a library committee. 
There appears to be a need for 
more lay participation in the ad- 
ministration of these colleges, and 
for the Catholic junior colleges to 
conduct a public relations pro- 
gram. By active cooperation, par- 
ticipation, and planning in the ad- 
ministration of the school and in 
community relationships, the 
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Catholic junior college will be 
able to contribute more and more 
to the social and economic life of 
the people in the community. 

With the philosophy set forth 
by Pope Pius XI in his Encyclical 
on Christian Education of Youth, 
the objectives of the Catholic jun- 
ior or community college were 
formulated and the proposed cur- 
riculum outlined. The total num- 
ber of suggested credit hours 
offered are sixty-four. The de- 
velopment of the _ individual 
nurse, physically, spiritually and 
mentally, is provided for in an 
introductory course in philosophy, 
in Christian ethics, and logic, 
which aid in the development of 
reasoning power. Apologetics is 
taught to meet the religious needs 
of the student. The liberal arts, 
the social sciences, and the pro- 
fessional subjects aid in meeting 
mental and physical needs. 

To acquire an educational set- 
ting for the student’s clinical ex- 
periences, recommendations were 
made regarding the procedure for 
establishing clinical experiences 
and the policies to be outlined 
in the letter of agreement. Sug- 
gestions were also made to pro- 
vide for cooperative planning be- 
tween the Catholic community 
college school of nursing and the 
receiving agencies of the commu- 
nity, to achieve a meaningful 
education for the student. 

The Catholic junior or commu- 
nity college is proposed as a suit- 
able institution for the education 
of the graduate bedside nurse be- 
cause: 

1. It is dependent upon the 
community for its students and 
considers the educational needs 
created by economic and social 
factors in the community, one of 
these factors being the commu- 
nity needs for health care. 

2. It appears to be an institu- 
tion which will lend itself to a 
two-year program for the educa- 
tion of the graduate bedside 
nurse, since preparation for mid- 
dle level occupations falls within 
the scope of this institution. 

3. It offers a unified and inte- 
grated curriculum of both aca- 
demic and professional education, 
which should produce a person 
liberally and technically edu- 
cated. 

4. Its program provides for a 
shortening of the time that will 
need to be spent in the prepara- 
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tion of the graduate bedside nurse. 

5. The length of time spent in 
the program and the type of prep- 
aration received should meet the 
community’s need for health care 
and the student’s need for a bet- 
ter education. 


A Critical Analysis of Nursing 
Programs of Selected Commu- 
nity Colleges of California. 


By Honora Rosemary Moriarty 


Brief of a study submitted in par- 
tial fulfillment of the requirements 
for the degree of Master of Science 
in the School of Nursing, University 
of Colorado, 1952. 


The purpose of this study was to 
make a critical analysis of the 
nursing programs of specific com- 
munity junior colleges of Cali- 
fornia. The selected programs of 
nursing were examined in re- 
spect to (1) their present place 
in the junior college organization 
and administration; (2) the kind 
of curriculum leading to the di- 
ploma in nursing offered in junior 
colleges; (3) the possible direc- 
tion of future development of 
these programs in the light of 
modern trends in _ professional 
nursing education. 

Findings of national surveys of 
nursing education accepted as 
pertinent are: 

1. Much of nursing education at 
the present time is more nearly 
on a vocational or trade school 
level—below a semiprofessional 
status—than it is on a professional 
level. 

2. Nursing education has a 
place within community junior 
colleges. 

3. Financing the education of 
the nurse is as much a public re- 
sponsibility as financing the edu- 
cation of any other public welfare 
worker, and as much a social 
need as many types of education 
now being financed by the public 
on vocational, semiprofessional, 
and professional levels. 

4. There are some hospital- 
controlled schools with programs 
close to a professional level, al- 
though they do not grant degrees. 
These schools should be encour- 
aged to take the final step in 
becoming integral parts of insti- 
tutions of higher education as 
soon as possible. 

Method of Study.—Five com- 
munity colleges were selected be- 


cause of their relationships with 
hospital schools or because they 
had nursing programs under their 
jurisdiction. Two were selected 
because of twenty-five years as- 
sociation of school of nursing and 
junior college; two because of 
the integral position of the school 
in the junior college; one because 
of its unique department of nurs- 
ing. 
Data were collected from: 


1. School catalogues and other 
school publications 

. Personal correspondence and 
consultation 


. State board of nurse examiners 
. Questionnaires constructed as 
adaptation of one used by the 
National Committee for the Im- 
provement of Nursing Services. 


moO po 


Analysis of data was made by 
grouping it into categories which 
included: organization, adminis- 
tration, control, financing; stu- 
dent selection, enrollment, op- 
portunity, and welfare; faculty 
preparation; curriculum and stu- 
dent achievement on state board 
examinations. 

Conclusions. — Combining the 
resources, facilities, and endeav- 
ors of the two community insti- 
tutions, the community college 
and the hospital, has resulted in 
sounder nursing education than 
is found in the typical hospital 
school of nursing in the United 
States. 

Faculty preparation, curricu- 
lum, and broad clinical experi- 
ence offered by the schools of 
nursing studied influence student 
achievement on state board ex- 
aminations. The higher level of 
teacher preparation in the schools 
studied probably accounts for the 
higher than average level of stu- 
dent achievement. 

Experimentation with a coor- 
dinated nursing curriculum and 
with reduction of the length of 
apprenticeship training through 
use of sound educational methods 
throughout the entire curriculum, 
including the clinical areas, would 
provide for more economical use 
of state funds. A sounder educa- 
tional program for nurses would 
result. 

-Recommendations. — On the 
basis of principles accepted for 
nursing education and the find- 
ings of this study, the schools of 
nursing now under hospital con- 
trol should be reorganized under 
the control of educational institu- 
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tions. This control should be ex- 
tended over the entire nursing 
curriculum, including that of- 
fered in affiliating hospitals. 
There should be no one kind of 
curriculum or method of teaching, 
but all should be sound in prin- 
ciple. 

Educational control is not 
enough to insure sound profes- 
sional education. Strong profes- 
sional educational leadership in 
planning regional coordination of 
nursing education is recom- 
mended. Regional planning for 
coordination of diploma and de- 
gree programs in nursing should 
be developed through a univer- 
sity capable of giving leadership 
to junior college faculties. Such 
planning is recommended for 
both northern and_ southern 
California. 

It is recommended that the pro- 
posed pattern of organization for 
the control and administration of 
the coordinated curriculum be 
put into effect as an experimen- 
tal program, using the facilities 
of a state university and a junior 
college. The program leading to 
diploma in nursing as well as the 


nursing degree program should 
be a cooperative research enter- 
prise between the university and 
the junior college. Because the 
36-month period set by the Cali- 
fornia state board of nurse ex- 
aminers would not be met, the 
proposed curriculum, comprising 
three academic years, should meet 
all the national nursing organi- 
zation criteria for approval of 
experimental curricula. 

Further studies which might 
be made include: 

1. A comparison of the total 
cost of diploma nursing courses 
of junior’ college - controlled 
schools of nursing with the total 
cost of diploma courses of hospi- 
tal-controlled schools in affilia- 
tion with junior colleges. 

2. Further studies of the cost 
of a reduced, experimental pro- 
gram as compared to the present 
kind of curriculum. 

3. A determination of the cor- 
relation, if any, which might ex- 
ist between student selection pol- 
icies and student achievement on 
state board examinations, in both 
hospital-controlled schools and 
junior college-controlled schools. 





4. Determination of what cor- 
relation, if any, there might be 
between teacher preparation and 
student achievement on_ state 
board examinations. 

5. Experimentation in actual 
time required for the “average” 
student to learn principles of 
basic comprehensive nursing care. 

6. A follow-up of students 
graduating from the schools se- 
lected to determine what correl- 
ation, if any, there might be 
between the level of student 
achievement on the state board 
examinations and _ continuation 
with advanced education. 

7. A similar follow-up of the 
professional careers of students 
who have graduated from these 
schools. 

The junior colleges and hospi- 
tal schools of nursing of California 
have shown initiative over a pe- 
riod of years. This initiative and 
progress is unique in nursing ed- 
ucation in the United States. It 
has been said that the direction 
these schools have taken may 
prove to be one of the most far- 
sighted developments in nursing 
education in many years. 


~ RESEARCH REPORTER 


Nursing Research Needed 


How can we know how to pre- 
pare nurses until we know what 
constitutes good nursing, and 
what personal characteristics and 
qualifications are desirable in the 
personnel if such nursing is 
achieved? How much will it cost 
to provide this kind of service? 
Can society, hospitals, and other 
health agencies afford it? What 
are the social, economic, and 
health consequences if they can 
not or do not? These are among 
the many questions that have 
been raised by Nursing Research 
readers within the last few 
months. 

The nurses making these quer- 
ies are pleading for a systematic 
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investigation of problems funda- 
mental to the solution of all nurs- 
ing action, functions, and prep- 
aration. Related to their queries 
is the question of a nurse admin- 
istrator who wants to know what 
research is being carried out to 
identify the essential elements of 
good hospital nursing care, feasi- 
ble in terms of the short supply of 
nurse personnel. What is being 
done in terms of socio-economic 
health adjustment for the patient 
and his family subsequent to dis- 
charge, as well as in terms of 
immediate curative aspects of 
care? 

Margaret Tracy of the Univer- 





sity of California School of Nurs- 
ing suggests that we need re- 
search in methods and techniques 
for providing psychosomatic nurs- 
ing experience for nursing stu- 
dents when on hospital medical 
units. This is related to other 
needed areas of research which 
have come to our attention. How 
can the non-directive interview 
be used by the nurse to determine 
the patient’s needs? At what stage 
in the curriculum can this be in- 
troduced with safety to the pa- 
tient? What resources in terms of 
personnel, in other disciplines as 
well as nursing, are essential to 
deal with the problems the nurse 
identifies through interview? 

A retired nurse asks for stud- 
ies on the relationships between 
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pre-employment interviews and 
satisfactory employment adjust- 
ment of the staff nurse. Another 
asks for systematic investigation 
of the employment factors and 
conditions which contribute to or 
hinder the continued growth of 
the staff nurse on the job. Most 
schools of nursing have student 
selection methods which bring 
into the schools students with po- 
tentialities for continuous growth, 
for intellectual attack on prob- 
lems, and for critical and con- 
structive criticism and action. 
These students, when graduated, 
should possess these same quali- 
ties. Rightly or wrongly, there is 
an impression that somewhere 
along the line of development the 
vital spark which would energize 
this latent power into a dynamic 
force dies out. If the impression 
is correct, it is indicative of in- 
defensible social waste. It implies 
an urgent need to experiment 
with teaching methods which will 
develop habits of inquiry, joy in 
discovery, realization of the so- 
cial obligation of the professional 
practitioner, creative imagination, 
and the ability to appraise, relate, 
integrate, and apply knowledge 
and principles to ever more effec- 
tive nursing outcomes. Perhaps 
the cancer nursing projects re- 
ported in the June 1953 issue of 
Nursing Research will test out 
teaching methods which will re- 
sult in continued self-propulsion 
for continuing growth and for in- 
creasing capacity to take respon- 
sibility to improve nursing care 
to people. 

One subscriber is of the opinion 
that new drugs and new treat- 
ments when first introduced 
should be accompanied by re- 
search in relation to their effect 
on nursing. 

A director of public health 
nursing would like to have more 
reports of research in public 
health nursing, particulary in the 
official agency. What is the role of 
the nurse consultant in the state 
health department? How does the 
nurse consultant in the state de- 
partment of health relate to hos- 
pital nursing in the state in rela- 
tion to her particular field of 
specialization? What is the rela- 
tionship between the health status 
of the population in the state and 
the quality and quantity of nurs- 
ing? What is the relationship be- 
tween the state plan for coordi- 
nation of health and related serv- 
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ices and the health status of the 
population? Gordon’s! study of- 
fers a research design that might 
be useful in another study. 

Another public health nurse 
would like an investigation of the 
effect on the patient and the fam- 
ily of continuing care by one 
nurse and one agency, as con- 
trasted to care by a multiciplicity 
of nurses representing different 
specialties and often different 
agencies. 


Inventory of Health Research 


The second report of the Health 
Information Foundation is off the 
press. It is entitled An Inventory 
of Social and Economic Research 
in Health.? It contains a brief de- 
scription of 262 “current or re- 
cently completed research proj- 
ects dealing largely with the 
social and economic aspects of 
health programs and health prob- 
lems.” The compiler states that 
no attempt has been made to 
evaluate the quality of the re- 
search, since the information was 
secured by questionnaire. 

The parts of the projects which 
have already been published are 
noted so that those who are in- 
terested may secure the materials. 
Nurses have directed or partici- 
pated in at least 23 of the studies 
included in the report. Many 
more studies are related to nurs- 
ing and would appear to have 
implications for nursing. The 
descriptions of the studies include 
a brief statement of method. 


Nursing Science in Basic 
Collegiate Nursing 


Biologic and physical sciences 
serve two functions in the basic 
collegiate nursing program. They 
are fundamental to the practice of 
nursing, and they are essential for 
the educated person in American 
society in understanding the 
world of today and tomorrow and 
in carrying out the responsibilities 
of citizenship. How to provide 
the essential experience in these 
sciences for both objectives and 
still provide all other experiences 


1GoRDON, E. DorotHy. “A Study of the 
Function of Consultants—with Special Ref- 
erence to Cancer Nursing.” Nursing Research 
1:41, October 1952. 


*STRUNK, FREDERICK R., compiler. An Inven- 
tory of Social and Economic Research in 
Health. New York Health Information Foun- 
dation, 1953. 


necessary in preparing the pro- 
fessional nurse within a reason- 
able time span for the completion 
of a degree program has long 
been a problem for universities 
concerned with basic collegiate 
nursing education. 

Two research projects are in 
process. That at the University 
of Washington under the di- 
rection of Ole Sand’ will be fol- 
lowed with considerable interest, 
since it seeks to discover how 
these sciences can be integrated 
into the whole program and how 
they can be taught in conjunction 
with the clinical courses and ex- 
periences. 

Boston University School of 
Nursing is approaching the prob- 
lem in a different way. Under a 
grant from the W. K. Kellogg 
Foundation, Bowen‘ directed an 
exploration of the ways in which 
a synthesis of the sciences might 
be achieved. In the fall of 1953, 
the results of this exploration will 
go into the testing stage. It has 
emerged as a course in “Human 
Ecology.” 

Lucille Sommermeyer will be 
the coordinator of the course in 
operation. Both subjective and 
objective methods of evaluation 
will be used. The final appraisal 
will come later, evidenced by the 
student’s ability to relate the 
foundation sciences to nursing in 
ever more meaningful ways. 

It can be assumed that all col- 
legiate schools of nursing will be 
interested in the final results of 
the Washington and Boston ex- 
periments. It is hoped, also, that 
before the projects end there will 
be an exchange of evaluation 
techniques or processes so that re- 
liable measures of comparison can 
be available. Both projects take 
into consideration the general and 
cultural objective of science in 
the personal and professional de- 
velopment of the student. Both 
are concerned with the functional 
aspect of science in the practice 
of professional nursing. Both 
are concerned with economical 
and effective learning. Both in- 
volve many persons in the plan- 
ning, operational, and evaluation 
phases. 


3*Research Grant Awarded University of 
Washington School of Nursing,” Nursing 
Research 2:48, June, 1953. 


‘BowEN, ELEANOR Pace. “Synthesis of the 
Biological Sciences.” In the 57th Annual Re- 
port of the National League of Nursing 
Education, New York, The League, 1951, 
pp. 271-277. 
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The Psychiatric 
Nurse as Therapist 


June Mellow has been ex- 
perimenting with the role of 
the professional nurse in the 
therapy of the psychiatric pa- 
tient. The investigation of the 
problem was accidental. In her 
position as a head nurse at the 
Boston State Hospital, she had a 
feeling of empathy with a seri- 
ously disturbed patient. The at- 
tending psychiatrist was unable 
to establish the relationship es- 
sential for effective psychiatry. 
Recognizing the values of the 
nurse-patient relationship in this 
specific situation, he was willing 
to function as a director of the- 
rapy until the patient could be 
brought to a state of readiness for 
intensive psychotherapy. In this 
sityation the nurse appeared to 
work intuitively. 

The question raised by the psy- 
chiatrist and the nurse was: can 
the nurse obtain similar results 
with a patient with whom she 
has less of a feeling of empathy? 
Two more situations were tried 


with favorable results. In an ef- 
fort to understand what had oc- 
curred, these situations were crit- 
ically reviewed. Certain prin- 
ciples seemed to emerge. 
Naturally the next question 
which arose was whether or not 
this should be the role of all 
psychiatric head nurses or 
whether it is the role of especially 
well qualified and trained head 
nurses. With funds from the Na- 
tional Institutes of Health, the 
Boston State Hospital nursing 
service is carrying out a study 
which will put Miss Mellow’s 
principles to the test. It will ex- 
tend the study to discover, if pos- 
sible, not only what the role of 
the head nurse should be in pro- 
moting a therapeutic environ- 
ment for the patients, but what 
teaching potentialities will 
emerge to enable her to develop 
the essential skills and insights to 
function as a nurse therapist. 
The study is being directed by 
Alice M. Robinson, and conducted 
by June Mellow and Phyllis 
Hurteau. Marc Fried, visiting 
lecturer on psychology at Bran- 





deis University, is the chief con- 
sultant to the project. 

It is anticipated that the func- 
tions of the head nurse in a psy- 
chiatric unit will be more clearly 
defined, that the characteristics 
of the nurse capable of becoming 
a therapist will be identified, and 
that there are learning experi- 
ences essential to prepare for 
these functions. The study may 
have implications for the kind of 
program which will prepare the 
psychiatric head nurse for crea- 
tive psychiatric nursing. 


Managing Editor for Nursing 
Research 


At its meeting in June 1953, 
the editorial board of Nursing 
Research confirmed the appoint- 
ment of EDITH PATTON LEWIS as 
managing editor. A former mem- 
ber of the American Journal of 
Nursing editorial staff, Mrs. Lewis 
will serve the board in a part- 
time capacity, assisting with the 
technical work assciated with the 
production of the magazine. 


RESEARCHER’S BOOKSHELF 


The Interview Method 


If we want to know how people 
feel; what they experience and 
what they remember, what their 
emotions and motives are like, 
and the reasons for acting as they 
do—why not ask them?—G. W. 
Allport. 


The purpose of research is to 
discover answers to meaningful 
questions through the application 
of scientific procedures. This does 
not imply that all meaningful 
questions can be answered by re- 
search nor does it mean that re- 
search will always emerge with 
an answer, let alone a definitive 
answer. Research is oriented to- 
ward seeking answers; it may or 
may not find them. 
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One of the scientific procedures 
frequently used as a source of in- 
formation about individuals is the 
interview method. In general the 
interview method permits a qual- 
itative account of the behavior of 
the individual being interviewed, 
through the utilization of subtle 
impressions that can be obtained 
from a face-to-face situation, as 
well as through the direct infor- 
mation obtained from the subject. 

The success of the interview 
depends upon a personal relation- 
ship of mutual trust and respect 
based on a feeling of confidence 
and security in the other person. 
The interview approach to the 
understanding of behavior places 
heavy reliance on the subject’s 
verbal information for data about 





unobserved stimuli or experience 
to which he is exposed, and for 
knowledge of his unobserved be- 
havior. Therefore the analysis 
and interpretation of data ob- 
tained through the interview is 
often difficult and requires skill- 
ful handling. The subject’s re- 
port may or may not be taken at 
face value. It may be interpreted 
in the light of other knowledge 
or in terms of some psychological 
theory. 

A number of references are 
provided here to help the in- 
vestigator who wishes to use the 
interview method for research 
purposes. An attempt has been 
made to provide a variety of 
sources and references on differ- 
ent aspects related to the use of 
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the interview method. These ref- 
erences can serve as a starting 
point in the use of this method of 
research. 


Bevis, JOSEPH C. “Interviewing 
With Tape Recorders.” Public 
Opinion 13:629-634, Winter 1949-50. 

A report of a survey type of study 
in which tape recorders were used 
to record casual interviews of some 
400 service station attendants who 
were unaware of the fact that they 
were doing anything other than 
rendering the usual service to their 
customers. Techniques utilized and 
the ethics of such a type of inter- 
view are discussed. 


BuGENTAL, J. F. T. “Explicit Anal- 
ysis of Topical Concurrence in 
Diagnostic Interviewing.” Journal 
of Clinical Psychology 9:3-6, Jan- 
uary 1953. 

This is a report of a study of five 
interviewers in an effort to deter- 
mine how to produce the kind of 
interview behavior which is most 
effective in achieving successful 
relationships between interviewer 
and interviewee. The title is highly 
technical and would tend to dis- 
courage the research beginner from 
reading it. However, it is not writ- 
ten in technical terms but rather 
is developed in a clear and under- 
standable way. 


CuHILpbs, IRwIn L. “The Use of In- 
terview Data in Quantifying the 
Individual Role in The Group.” 
Journal of Abnormal and Social 
Psychology 38:305-318, July 1943. 

Through the presentation of a 
study of the reactions of individ- 
uals in an accultural group, the in- 
vestigator illustrates a method of 
uantifying data obtained through 
the interview method. Through 
this method, the author states, 
analysis of interview data can be 
rendered moderately objective and 
can be quantified. 


FENLASON, ANNE FERGUSON. Essen- 
tials in Interviewing. New York: 
Harper Brothers, 1952. 352 pages. 

This is an exceptionally useful 
book not only for students of the 
casework method for whom it is 
designed but for everyone con- 
cerned with the field of human 
relationships. This book would be 
extremely helpful for the research 
worker eer ans to use the inter- 
view method in the collection of 
data. Interviewing _ principles, 
methods, and procedures are dis- 
cussed in detail and are liberally 
illustrated by samples of interviews 
covering a wide range of subjects. 


Hanna, Josepn V. “Estimating In- 
telligence by Interview.” Educa- 
tional and Psychological Measure- 
ments 10:420-429, Autumn 1950. 
This article advocates the use of 
the interview as a method of esti- 
mating intelligence. In this study 
using 54 subjects, 50 men and 4 
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women, it was possible to estimate 
intelligence test scores with con- 
siderable validity from the con- 
tents of the interview. This article 
would be of value to those inter- 
ested in the use of the interview 
method and to those interested in 
estimating intelligence scores. 


HyMAN, HERBERT. “Problems in the 
Collection of Opinion-Research 
Data.” American Journal of Sociol- 
ogy 55:362-370, January 1950. 

A description of the problem of 
interviewer effect on the quality of 
data. Variations in results derive 
from interviewer fallibility, un- 
reliability of respondents, and in- 
teractional processes. 


JaHopA, Marie; Deutscr, Morton; 
and Cook, Stuart W. Research 
Methods in Social Relations. New 
York: Dryden Press, 1951. 2 vol- 
umes, 

These two volumes on research 
in social relations provide excellent 
source material for research meth- 
ods that may be used successfully 
in the social sciences. The discus- 
sion on the construction of sched- 
ules for questionnaires and inter- 
views is especially helpful. A very 
detailed discussion is given on the 
interview approach as used in the 
collection of data for research. 
Principles are also offered which 
can serve as excellent guides for 
the beginner in research. 


McNeEMarR, QUINN. “General Re- 
view and Summary: Opinion-Atti- 
tude Methodology.” Psychological 
Bulletin 43:289-369, July 1946. 

This is an article of wide scope 
and extreme detail. The refer- 
ence list would be of great assist- 
ance in investigation of any of the 
common opinion-gathering meth- 
ods. Regarding questionnaires, the 
importance of this article is the 
comparison of this technique with 
others which are also fully dis- 
cussed here. This is a most com- 
prehensive report regarding these 
techniques. 


MERTON, Rosert E., and KENDALL, 
Patricia L. “The Focused Inter- 
view.” American Journal of So- 
ciology 51:541-557, May 1946. 

An excellent article giving the 
characteristics of the focused inter- 
view, criteria to be followed in 
carrying out this type of study, 
and examples of when and how the 
focused interview might be used. 
The illustrations of wrong, as well 
as of correct, methods of procedures 
offer concrete, helpful information. 
This article is very valuable for 
anyone who contemplates using this 
method of study. 


Parry, J. HucH, and CRrROSSLEy, 
HELEN M. “Validation of Responses 
to Survey Questions.” Public Opin- 
tion Quarterly 14:61-80, Winter 
1950-51. 

The authors examine two current 
concepts of validity (predictive ac- 
curacy, and as a matter of inter- 


pretation), review literature on the 
subject, and discuss a specially de- 
signed survey conducted in Denver 
which showed that the validity of 
even simple “factual” responses 
may often be open to question. The 
authors point out the need for re- 
search to discover the causes for 
the lack of validity. These causes 
may be in the questionnaire itself, 
in the respondent, in the inter- 
viewer, or in the interpretation. 
This is a very good reference for 
the investigator who plans to use 
the interview method in his re- 
search. 


SHAW, Jack. “The Function of the 
Interview in Determining Fitness 
for Teacher-training.” Journal of 
Educational Research 45:667-681, 
May 1952. 

An abstract of the writer’s Ph.D. 
dissertation, stating the method of 
procedure and results of this study 
in which the structured interview 
was used in admitting students for 
teacher-training. This is an exam- 
ple of the application of this meth- 
od to an actual situation and shows 
how it is used in combination with 
other testing methods, and its ad- 
vantages and disadvantages in these 
circumstances. 


SHERIFFS, ALEX. C. “Modification of 
Academic Performance Through 
Personal Interview.” Journal of 
Applied Psychology 33:339-346, 
August 1949. 

This is the report of a study in 
which a random sample of students 
in a large class were subjected to a 
60-minute interview by their in- 
structor during the week following 
the first midterm examination. The 
purpose was to determine the effect 
of the personal contact obtained 
through the interview as measured 
by an achievement test. 


Symonps, PercrvaAL M. “Securing 
Rapport in Interviewing.” Teachers 
College Record 39:707-722, May 
1938. 

A brief discussion of important 
devices for securing rapport in re- 
lation to manner of interviewer; 
preparation; conditions of inter- 
view; initial contact; and lessening 
tension. Analysis of each device is 
made and common errors are re- 
viewed. This is an excellent ar- 
ticle written by an authority in the 
field of counseling. It is somewhat 
limited in scope but the material is 
concise and easy to understand. 


Younc, Pavutine V. Scientific So- 
cial Surveys and Research. New 
York: Prentice-Hall Inc., 1949. 621 
pages. . 

This book contains a detailed 
discussion of the use of schedules, 
questionnaires, and _ interviews, 
pointing out the problems and 
limitations in the use of each tool. 
Techniques of the interview meth- 
od as a research tool are offered. 
Principles underlying the use of 
interview are offered as guides to 
the research worker. 


95 








96 





Studies Suggested as Suitable for Reporting in 
NURSING RESEARCH 


The Editorial Board hopes that readers will suggest studies that are 
completed, or are in progress, which might prove to be suitable for pub- 
lication in the magazine. 
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Return to: 
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2 Park Avenue 
New York 16, N. Y. 
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